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REPORT" 

OF  THE 

PENNSYLVANIA  STATE  YA^INATION  COMMISSION. 


To  THE  Honorable,  the  Senate  and  House  of  Repre- 
-  sentatives  of  the  General  Assembly  of  Pennsyl- 
vania : 

We,  the  undersigned  Commissioners  appointed  b}^  his 
Excellency,  the  Governor  of  this  Commonwealth,  in  pur- 
suance of  the  provisions  of  a  joint  resolution  of  your  hon- 
orable bodies,  entitled  "A  Joint  Resolution  Providing  for 
the  appointment  by  the  Governor  of  a  Commission,  to  be 
known  as  the  Pennsylvania  State  Vaccination  Commis- 
sion, and  defining  its  powers  and  duties,  and  making  an 
appropriation  for  the  expenses  thereof,"'  approved  by  the 
Governor  on  June  14.  191 1,  (Pamphlet  Laws  of  191 1,  page 
940). 

Respectfully  Report, 

Inasmuch  as  this  report  is  somewhat  voluminous,  it  has 
been  deemed  expedient  to  preface  the  statement  of  the  his- 
tory of  the  Commission  and  of  its  work,  as  well  as  the  de- 
tailed comments  and  arguments,  by  a  succinct  expression  of 
our  views,  findings,  conclusions  and  recommendations,  and 
these  are,  as  follows : — 

From  the  evidence  that  has  been  submitted  to  the  Com- 
mission, 

I.  (a.)  We  believe  that  the  protective  pozver  of  vaccina- 
tion against  smallpox  has  been  conclusively  established :  The 
proof  is  based  upon  more  than  a  century's  experience  with 
vaccination  throughout  the  civilized  world,  by  confirmatory 
scientific  demonstration  on  animals  by  eminent  authorities. 
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and  by  the  compkte  protection  conferred  by  adequate  vacci- 
nation oiV  pj-^ysiciV^ns;:  nuiises- 'and  attendants  in  smallpox 
hospitals.  "  Vaccination 'is*  endorsed  (i),  by  the  practically 
unanimous  opinion  of  practicing  physicians,  particularly  of 
those  who  have  had  large  experience  with  smallpox;  (2), 
by  the  concordant  verdict  of  federal,  state  and  municipal 
health  officials;  (3),  by  the  various  Governmental  Commis- 
sions which  have  been  authorized  to  pass  judgment  upon  the 
subject,  and  (4),  by  the  action  of  practically  all  civilized 
countries,  which  have  found  it  desirable  to  make  vaccina- 
tion compulsory  in  their  armies  and  navies,  and,  in  most 
instances,  obligatory  in  one  from  or  another  for  their  civil 
population. 

(b.)  A  successful  vaccination  protects  the  subject  against 
smallpox  for  a  period  of  time  averaging  from  seven  to  ten 
years.  In  some  instances,  the  immunity  continues  through- 
out life,  particularly  against  the  mild  type  of  smallpox. 

(c.)  The  protection  may  be  renewed  by  a  second  vacci- 
nation when  the  immuity  resulting  from  the  primary  vacci- 
nation has  been  exhausted.  The  revaccination  restores  the 
protection  which  lapse  of  time  has  diminished  or  abrogated. 

(d.)  Persons  successfully  vaccinated  upon  two  separate 
occasions  are  usually  immune  against  smallpox  for  life. 

(e.)  Persons  vaccinated  in  infancy,  but  not  revaccinated, 
and  who  at  some  later  period  of  life  contract  smallpox, 
have  in  the  aggregate,  less  severe  and  less  fatal  attacks  than 
unvaccinated  persons. 

II.  JVc  believe  that  vaccination  is  a  relatively  harmless 
procedure. 

(a.)  Among  the  millions  upon  millions  of  vaccinations 
performed,  serious  vaccinal  injuries  constitute  but  a  minute 
fractional  percentage. 

(&.)  Vaccinal  injuries  and  fatilities  are,  in  nearly  all  in- 
stances, the  result  of  secondary  infections,  which  are  pre- 
ventable by  the  application  of  modern  methods  of  surgical 
cleanliness  at  the  time  of  and  subsequent  to  vaccination. 

(c.)  Progress  in  the  science  of  bacteriology  and  improve- 
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ments  in  the  manufacture  of  vaccine  virus,  have  made  vac- 
cination to-day  safer  than  at  any  time  since  its  discovery. 

(d.)  The  use  of  gl3'Cerinated  lymph  and  the  dispensing 
thereof  in  sealed  capillary  tubes,  are  distinct  advances  mak- 
ing for  increased  security. 

(e.)  The  frequent  examination  of  vaccine  virus  by  the 
Hygienic  Laboratory  of  the  United  States  Public  Health 
and  Marine  Hospital  Service,  is  a  powerful  aid  in  further- 
ing its  purity. 

(/.)  The  Federal  Law  of  July  i,  1902,  requires  that  all 
establishments  engaged  in  the  production  or  sale  of  of  vac- 
cine virus  in  the  District  of  Columbia,  or  in  interstate  traf- 
fic, shall  be  licensed  by  the  Treasury  Department,  after  an 
inspection  of  the  establishment  itself  and  examination  of 
the  product  manufactured  therein.  The  examination  of 
the  virus  is  frequently  made. 

(g.)  We  believe  that  the  number  of  alleged  vaccinal  in- 
juries has  been  greatly  overestimated,  and  that  the  benefits 
of  vaccination  infinitely  outweigh  the  minute  risk  attend- 
ant thereupon. 

HL  We  believe  that  there  is  no  avdilablc  siibstitiifc  for 
vaccination  in  the  prevention  and  suppression  of  smallpox 
epidemics.  Notification,  isolation  of  the  patient,  quarantine 
of  the  contacts,  and  disinfection  are  extremely  important 
and  generally  adopted  aids  in  combating  smallpox  but  they 
are  ineffective  without  vaccination.  They  should  supple- 
ment, not  supplant,  vaccination. 

IV.  (a.)  IVe  believe  tJiat  the  legal  school  age  offers  in 
this  state  the  first  practicable  opportunity  of  establishing 
an  official  supervision  over  the  vaccinal  condition  of  the  peo- 
ple and  of  applying  generally  the  benefits  of  vaccination. 
Through  the  operation  of  our  present  law,  a  considerable 
measure  of  security  against  widespread  and  fatal  epidemics 
of  smallpox  can  be  given  to  the  people,  for  the  law  if  en- 
forced secures  at  least,  a  one  time  vaccination  of  the  vast 
majority  of  the  population. 


{b.)  Compulsory  vaccination  and  revaccination  have  been 
proved  to  be  capable  of  stamping  out  smallpox  as  an  epi- 
demic disease,  as  is  observed  in  the  history  of  Germany 
for  the  past  thirty-seven  years. 

(c.)  However  desirable  a  statute  requiring  general  vac- 
cination and  revaccination  would  be,  it  would  require  a 
complicated  administrative  machinery,  and  would  necessi- 
tate punitive  measures  in  the  event  of  non-compliance  with 
the  law.  We  believe  such  a  measure  would  be  difficult 
to  enforce  in  Pennsylvania. 

(d.)  The  present  vaccination  statute  in  Pennsylvania  is 
not  compulsory.  It  restricts  the  educational  privileges  of 
those  whose  parents  are  unwilling  to  comply  with  a  provision 
that  has  for  its  object  the  protection  of  the  people  against 
a  loathsome,  disfiguring  and  death  dealing  pestilence. 

(e.)  The  present  statute  requiring  vaccination  as  a  con- 
dition precedent  to  school  admission  constitutes  the  most 
important  harrier  against  zvide-spread  epidemics  of  small- 
pox that  the  state  has  erected.  The  responsibility  of  re- 
moving that  barrier  is  hcaz'y  indeed;  to  do  so  zuonld  be  to 
invite  a  disaster  that  must  sooner  or  later  fall  upon  the 
people  of  the  State. 

V.  Our  report  affirming  the  efficacy  of  vaccination  is  in 
harmony  zvith  the  reports  of  all  of  the  official  and  govern- 
mental commissions  that  have  considered  this  subject.  The 
same  indorsement  of  vaccination  is  contained  in  the  report 
of  the  Committee  of  the  English  House  of  Commons  in 
1802;  in  the  report  of  the  Danish  Royal  Commission  of 
1804;  in  the  report  of  the  Royal  College  of  Physicians 
made  at  His  Majesty's  command  to  the  House  of  Com- 
mons in  1807;  in  the  report  of  the  German  Vaccination 
Commission  of  1886,  and  in  the  report  of  the  Royal  Com- 
mission on  Vaccination  appointed  by  Queen  Victoria  in 
1889. 

RECOMMENDATIONS. 

I.  We  recommend  the  maintenance  of  the  integrity  of 
the  present  vaccination  statute.    Vaccination  as  a  condition 
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precedent  to  school  admission  is  the  minimum  requirement 
that  the  state  can  demand  in  order  to  safeguard  the  people 
against  an  epidemic  scourge.  We  feel  sure  that  the  great 
state  of  Pennsylvania  in  this  matter  will  continue  to  be 
guided,  as  the  United  States  Government  is  guided,  by  the 
counsel  of  its  sanitary  experts  and  by  that  of  the  medical 
pro  fession. 

2.  In  order  that  vaccinal  complications  may  be  further 
diminished,  we  recommend  that  greater  emphasis  be  laid 
on  the  teaching  of  vaccination  in  all  its  phases,  in  the  various 
medical  schools  of  the  state,  and  that  the  State  Board  of 
Medical  Examiners  require  of  all  candidates  for  licensure 
that  they  shall  have  had  an  adequate  course  of  instruction 
upon  this  subject. 

3.  We  recommend  that  in  the  carrying  out  of  public  vac- 
cination by  state,  muncipal  or  other  authorities,  that  said 
authorities  shall  be  required  to  supply  to  each  vaccinated 
person  a  leaflet  giving  instructions  as  to  the  subsequent  care 
of  the  vaccination  wound.  We  believe  that  the  vast  ma- 
jority of  vaccinal  injuries  are  due  to  neglect  or  maltreat- 
ment of  the  vaccinated  site. 

4.  We  recommend,  in  the  public  vaccinations  carried  out 
by  state,  municipal  or  other  authorities,  that  in  the  event 
any  person  shall  suffer  from  a  vaccinal  complication  of  any 
kind  whatsoever,  that  he  shall  receive  gratuitous  medical 
treatment  therefor  by  the  township,  city  or  state,  tnider 
whose  authority  the  vaccination  was  performed. 

Before  proceeding  with  the  detailed  comments  and  argu- 
ments in  support  of  the  foregoing  findings,  conclusions  and 
recommendations,  the  following  statement  of  the  history 
and  work  of  the  Commission  is  made. 

The  joint  resolution  already  mentioned  may  be  found  at 
page  940  of  the  Pamphlet  Laws  of  191 1  and  is,  as  fol- 
lows : — 
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"A  Joint  Resolution 

Providing  for  the  appointment  by  the  Governor  of  a  Com- 
mission, to  be  known  as  the  Pennsylvania  State  Vaccina- 
tion Commission,  and  defining  its  powers  and  duties, 
and  making  an  appropriation  for  the  expenses  thereof. 

Section  i.  Be  it  resolved  by  the  Senate  and  House  of 
Representatives  of  the  Comnionzvealth  of  Pennsyhmiia  in 
General  Assembly  met,  That  the  Governor  of  this  Com- 
monwealth be,  and  is  hereby,  authorized  and  required  to 
appoint,  within  sixty  days  after  the  passage  of  this  resolu- 
tion, a  commission,  to  be  known  as  the  Pennsylvania  State 
Vaccination  Commission,  to  consist  of  seven  citizens  of 
this  Commonwealth,  two  of  whom  shall  be  persons  who 
are  well  known  to  be  in  favor  of  vaccination,  two  of  whom 
shall  be  persons  who  are  well  known  to  be  opposed  to 
vaccination,  and  three  of  whom  shall  be  persons  who  are 
free  from  strongly  fixed  opinions,  decided  prejudice,  or 
pecuniary,  professional  or  other  special  interest,  either  in 
favor  of  or  against  vaccination. 

Section  2.  When,  and  as  often  as,  any  vacancy  shall  oc- 
cur in  the  said  commission  ,the  Governor  shall,  within  sixty 
days  after  receiving  information  thereof,  fill  the  same  by 
appointment,  in  the  same  manner  and  subject  to  the  same 
provisions  as  though  said  appointment  were  made  within 
sixty  days  after  the  passage  of  this  resolution. 

Section  3.  The  said  commission,  a  majority  of  whom 
shall  constitute  a  quorum  for  the  transaction  of  business, 
shall  meet  and  organize  within  thirty  days  after  their  ap- 
pointment, and  elect  from  among  their  number  a  chairman 
and  a  secretary,  and  as  promptly  as  possible  proceed  to  per- 
form their  duties. 

Section  4.  The  duties  of  the  said  commission  shall  be 
to  inquire  into,  consider,  and  report  upon — 

(a.)  The  history,  nature,  and  pathology  of  smallpox. 
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(b.)  AVhat  means  can  be  used  for  diminishing  the  prev- 
alence and  mortahty  from  smallpox. 

(c.)  The  history,  nature,  and  pathology^  of  vaccination. 

(d.)  The  original  sources  from  which  the  various  strains 
of  vaccine  virus  now  in  use  are  or  have  been  obtained. 

(e.)  The  construction,  administration,  and  sanitary  con- 
dition of  establishments  for  the  propagation,  preparation, 
and  sale  of  vaccine  virus ;  the  methods  used  in  the  propaga- 
tion, preparation,  and  storage  of  said  virus,  and  in  the 
examination  of  said  virus  to  determine  its  potency  and  free- 
dom from  pathogenic  micro-organism  and  poisonous  or  del- 
eterious ingredients ;  the  preservatives  and  germicides  used 
in  said  virus,  and  the  effects  of  said  preservatives  and  germi- 
cides upon  said  virus  and  upon  persons  vaccinated  with 
said  virus,  and  the  labeling  of  the  containers  and  original 
packages  of  said  virus. 

(f.)  The  veterinary  inspection  of  animals  used  in  the 

propagation  of  vaccine  virus,  and  the  disposal  of  said  ani- 
mals, or  of  the  carcasses  thereof,  after  they  have  been  so 
used. 

(g.)  The  effect  of  vaccination  upon  the  prevalence  of 
and  mortality  from  smallpox. 

(/;.)  The  objections  made  to  vaccination  on  the  ground 
of  injurious  effects  alleged  to  result  therefrom,  and  the 
causes,  nature,  and  extent  of  such  injurious  effects,  if  any 
be  found  to  so  result. 

(/.)  The  specific  instances,  if  any,  in  which  vaccination 
has  caused  deaths  or  other  seriously  injurious  effects, 
either  directly  or  as  a  contributing  factor,  particularly 
within  this  Commonwealth. 

(/.)  The  existing  acts  and  statutes,  and  parts  of  acts 
and  statutes,  and  legal  decisions,  relating  to  or  touching 
vaccination,  and  legal  regulations  governing  the  propaga- 
tion, preparation,  and  sale  of  vaccine  virus,  now  in  force 
within  this  Commonwealth;  the  objections  made  to  the 
same^  and  the  changes,  if  any,  which  should  be  made  in 
said  acts  and  statutes,  and  parts  of  acts  and  statutes,  and 
legal  regulations. 
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Section  5.  The  said  commission  shall  make  a  complete 
report,  in  writing,  of  the  results  of  their  labors,  to  the 
Legislature  that  shall  convene  in  one  thousand  nine  hun- 
dred and  thirteen — on  or  before  the  first  day  of  Febru- 
ary, of  said  year. 

Section  6.  The  sum  of  twenty-five  hundred  dollars,  or 
so  much  thereof  as  may  be  necessary is  hereby  specifically 
appropriated  for  the  purpose  of  defraying  the  expenses  of 
the  said  commission.  The  same  shall  be  paid  on  warrants 
of  the  Auditor  General  on  the  State  Treasurer,  in  favor 
of  and  upon  the  requisition  of  the  chairman  of  the  said 
commission;  the  same  to  be  accounted  for  by  the  said 
commission  by  proper  vouchers,  certified  under  the  hands 
of  the  said  chairman  and  filed  with  the  Auditor  General; 
and  any  unexpended  balance  in  the  hands  of  the  said  com- 
mission shall  be  returned  to  the  State  Treasury. 

Approved — The  14th  day  of  June,  A.  D.  191 1. 

The  Commission  originally  appointed  by  the  Governor 
on  December  2,  191 1,  consisted  of  William  M.  Welch, 
M.  D.,  Jay  Frank  Schamberg,  M.  D.,  well  known  to  be  in 
favor  of  vaccination ;  John  Pitcairn,  Porter  F.  Cope,  well 
known  to  be  opposed  to  vaccination;  Samuel  W.  Penny- 
packer,  George  Wharton  Pepper,  and  Emil  Rosenberger, 
Avho  were  free  from  strongly  fixed  opinions,  decided  prej- 
udice, or  pecuniary  professional  or  other  special  interest, 
either  in  favor  of  or  against  vaccination. 

These  gentlemen  met  on  December  12,  191 1,  at  2 
o'clock,  P.  M.,  for  a  preliminary,  informal  discussion. 

On  December  [9,  191 1,  Messrs.  Pennypacker,  Pepper 
and  Rosenberger,  in  a  written  communication  to  the 
Governor,  declined  the  appointment  and  asked  to  be  ex- 
cused from  service  on  the  Commission.  The  Governor 
then  re-appointed  Mr.  Rosenberger  and  appointed  Henry 
C.  Lippincott  and  Edward  A.  Woods  as  the  "neutral" 
members  of  the  Commission  which  was  then  composed, 
as  follows : — 


Pro-vaccinists : — 

William  M.  Welch,  M.  D.,  of  Philadelphia.  Consulting 
Physician  to  the  Philadelphia  (Municipal)  Hospital  for 
Contagious  and  Infectous  Diseases ;  Diagnostician  to  the 
Bureau  of  Health. 

Jay  Frank  Schamberg,  M.  D.,  of  Philadelphia.  Pro- 
fessor of  Dermatology  and  Infectious  Eruptive  Diseases, 
Plijiladelphia  Polyclinic  and  College  for  Graduates  in 
Medicine ;  Former  Consulting  Physician  to  the  Municipal 
Hospital. 

Anti-vaccinists : — 

John  Pitcairn,  of  Philadelphia.  President  of  the  Anti- 
vaccination  League  of  America.  Chairman  of  the  Board 
of  Directors  of  the  Pittsburgh  Plate  Glass  Compan}^ 

Porter  F.  Cope,  of  Philadelphia.  Secretary  of  the  Anti- 
vaccination  League  of  America. 

Neutrals : — 

- .  Emil  Rosenberger,  of  Philadelphia.  Attorney-at-Law, 
and  President  of  The  Real  Estate  Title  Insurance  and 
Trust  Company,  of  Philadelphia. 

Henry  C.  Lippincott,  of  Philadelphia.  Manager  of  the 
Penn  Mutual  Life  Insurance  Company,  of  Philadelphia. 

Edward  A.  Woods,  of  Pittsburgh.  President  of  the 
Edward  A.  Woods  Insurance  Agency,  of  Pittsburgh. 

The  members  of  the  Commission  having  taken  the  usual 
oath  of  office,  held  their  first  meeting,  in  Philadelphia,  on 
March  8,  1912^  at  2  o'clock  P.  M.,  at  which  all  were  pres- 
ent, and  elected  Emil  Rosenberger,  chairman,  and  Henry 
C.  Lippincott,  secretary. 

Subsequent  meetings,  pursuant  to  regular  adjourn- 
ment, were  held  at  Philadelphia,  Atlantic  City  and  Glen- 
olden,  thirty-four  sessions  being  held,  in  all.  At  these 
sessions  fifty-eight  witnesses  were  called  by  the  pro-vac- 
cinists and  the  anti-vaccinists  and  their  testimony  (which 
was  not  under  oath,  because  the  Commission  had  no 
power  to  administer  oaths)  Avas  taken  stenographically 
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and  will  be  reported  to  your  Honorable  bodies  as  soon 
as  its  typography  can  be  corrected  and  the  transcription 
freed  from  the  errors  which  have  crept  into  it. 

At  one  of  the  sessions  the  Commission  visited  and 
carefully  inspected  a  vaccine  establishment  in  Pennsylva- 
nia, in  order  that  the  members  mig'ht  familiarize  them- 
selves with  the  conditions  under  which  vaccine  virus  is 
prepared  and  propagated. 

In  addition  to  the  testimony  of  the  witnesses,  the 

Commission  received  considerable  literature  from  Federal 
and  State  sanitary  authorities  bearing  upon  the  subjects 

referred  to  in  the  Joint  Resolution,  as  well  as  addresses 
and  papers  by  those  of  the  members  of  the  Commission 
having  knowledge  of  the  subjects,  all  of  which  appear  in 
the  stenographic  records. 

The  Commission  regrets  its  inability  to  present  a  unan- 
imous report  but  in  view  of  the  requirements  of  the  Joint 
Resolution  as  to  the  representation  upon  the  Commission 
of  two  "persons  who  are  w^ell  known  to  be  in  favor  of 
vaccination,"  and  two  "persons  who  are  well  known  to  be 
opposed  to  vaccination,"  it  was  scarcely  to  be  expected 
that  there  could  be  an  agreement  upon  the  important  subjects 
which  the  Commission  has  been  considering. 

It  may  not  be  amiss,  before  proceeding  with  the  de- 
tailed comment  and  argument  in  support  of  the  firidings, 
conclusions  and  recommendations  of  this  report,  to  briefly 
refer  to  the  British  Royal  Commission  on  Vaccination  and 
its  conclusions.  '  •     .      '  ' 

BRITISH    ROYAL  VACCINATION  COMMISSION. 

On  May  29,  1889,  the  Queen  of  England  appointed  a 
Royal  Commission  of  fifteen  to  inquire  and  report  as  to — 

(i.)  The  effect  of  vaccination  in  reducing  the  prevalence 
of,  and  mortality  from,  smallpox. 

(2.)  What  means,  other  than  vaccination,  can  be  used 
for  diminishing  the  prevalence  of  smallpox ;  and  how  far 
such  means  could  be  relied  on  in  place  of  vaccination. 
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(3.)  The  objections  made  to  vaccination  on  the  ground 
of  injurious  effects  alleged  to  result  therefrom;  and  the 
nature  and  extent  of  any  injurious  efl'ects  which  do,  in 
fact,  so  result. 

(4.)  Whether  any,  and,  if  so,  what  means  should  be 
adopted  for  preventing,  or  lessening  the  ill  eft'ects,  if  any, 
resulting  from  vaccination ;  and  whether,  and,  if  so^  by 
what  means^  vaccination  with  animal  vaccine  should  be 
further  facilitated  as  a  part  of  public  vaccination. 

(5.)  Whether  any  alterations  should  be  made  in  the  ar- 
rangements and  proceedings  for  securing  the  perform- 
ance of  vaccination,  and,  in  particular,  in  the  provisions 
of  the  Vaccination  Acts  with  respect  to  prosecutions  for 
non-compliance  with  the  law. 

The  British  Royal  Commission  made  its  final  report  in 
August,  1896,  having  in  the  more  than  seven  years  of  its 
existence  held  136  meetings  and  examined  187  witnesses 
and,  in  addition,  caused  important  investigations  to  be 
conducted  for  its  assistance. 

Three  of  the  members  of  the  British  Royal  Commis- 
sion died  and  the  place  of  but  one  of  them  was  filled. 
This  left  thirteen  members  at  tJie  time  of  the  final  report, 
eleven  of  zvhom  signed  it  and  two  dissented  and  presented 
a  statement  of  the  grounds  of  their  dissent. 

The  final  report,  a  most  voluminous  document^  makes 
specific  findings  upon  the  various  heads  of  reference.  As 
to  the  first,  it  states  that  it  has  appeared  to  the  commis- 
sioners "impossible  to  resist  the  conclusion  that  vaccina- 
tion has  a  protective  eft'ect  in  relation  to  smallpox,"  and 
they  think 

"i.  That  it  diminishes  the  liability  to  be  attacked  by  the 
disease. 

2.  That  it  modifies  the  character  of  the  disease,  and 
renders  it 

(a.)    less  fatal,  and  (b.)  of  a  milder  or  less  severe  type. 
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3-  That  the  protection  it  affords  ag-ainst  attacks  of  the 
disease  is  greatest  during-  the  years  immediately  succeed- 
ing the  operation  of  vaccination.  It  is  impossible  to  fix 
with  precision  the  length  of  this  period  of  highest  protec- 
tion. Though  not  in  all  cases  the  same,  if  a  period  is  to 
be  fixed,  it  might,  we  think,  fairly  be  said  to  cover  in 
general  a  period  of  nine  or  ten  years. 

4.  That  after  the  lapse  of  the  period  of  highest  protec- 
tive potency,  the  efficiency  of  vaccination  to  protect 
against  attack  rapidly  diminishes,  but  that  it  is  still  con- 
siderable in  the  next  quinquennium,  and  possibly  never 
altogether  ceases. 

5.  That  its  power  to  modify  the  character  of  the  disease 
is  also  greatest  in  the  period  in  which  its  power  to  protect 
from  attack  is  greatest,  but  that  its  power  thus  to  modify 
the  disease  does  not  diminish  as  rapidly  as  its  protective 
influence  against  attacks,  and  its  efficacy  during  the  later 
periods  of  life  to  modify  the  disease  is  still  very  consider- 
able. 

6.  That  revaccination  restores  the  protection  which 
lapse  of  time  has  diminished,  but  the  evidence  shows  that 
this  protection  again  diminishes,  and  that,  to  ensure  the 
highest  degree  of  protection  which  vaccination  can  give, 
the  operation  should  be  at  intervals  repeated. 

7.  That  the  beneficial  effects  of  vaccination  are  most 
experienced  by  those  in  whose  case  it  has  been  most 
thorough.  We  think  it  may  fairly  be  concluded  that 
where  the  vaccine  matter  is  inserted  in  three  or  four 
places,  it  is  more  effectual  than  when  introduced  into 
one  or  two  places  only — and  that  if  the  vaccination  marks 
are  an  area  of  half  a  square  inch,  they  indicate  a  better 
state  of  protection  than  if  their  area  be  at  all  considerably 
below  this." 
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As  to  the  second  head  of  reference,  the  report  recom- 
mends a  sound  system  of  isolation  as  of  value  in  checking 
the  spread  of  smallpox  and  also  improvements  in  common 
shelters  and  common  lodging  houses. 

As  to  the  third  head  of  reference,  the  report  states,  a? 
follows : — 

"A  careful  examination  of  the  facts  which  have  been 
brought  under  our  notice  has  enabled  us  to  arrive  at  the 
conclusion  that,  although  some  of  the  dangers  said  to  attend 
vaccination  are  undoubtedly  real  and  not  inconsiderable  in 
gross  amount,  yet  when  considered  in  relation  to  the  extent 
of  vaccination  work  done  they  are  insignificant.  There  is 
reason  further  to  believe  that  they  are  diminishing  under 
the  better  precautions  of  the  present  day,  and  with  the  ad- 
dition of  the  further  precautions  zvhich  experience  suggests 
will  do  still  more  in  the  future." 

As  to  the  fourth  head  of  reference,  the  report  finis 
that  the  use  of  calf-lymph  would  afford  security -against 
the  communication  of  syphilis ;  that  the  age  period  of 
compulsory  vaccination  should  be  six  months  from  the 
date  of  birth;  that  the  vaccination  should  be  performed 
at  the  child's  home  instead  of  at  a  public  vaccination  sta- 
tion ;  that  vaccination  ought  to  be  postponed  when  ery- 
sipelas, scarlet  fever,  measles  or  chicken-pox  are  pre- 
valent in  the  neighborhood;  that  the  vaccination  vesicles 
should  not  be  opened  unless  for  some  adequate  reason ; 
that  the  lymph  should  be  preserved  in  tubes  instead  of 
on  "dry  points;"  that  no  instrument  should  be  used  for 
the  operation  which  has  not  been  sterilized  and  that  the 
arm  should  be  inspected  some  time  during  the  second 
week  after  vaccination. 

As  to  the  fifth  head  of  reference,  the  report  concludes 
that  the  State  ought  to  continue  to  promote  the  vaccina- 
tion of  the  people,  in  the  absence  of  proof  of  the  exist- 
ence of  any  practical  alternative  w-hich  could  be  relied  on 
to  accomplish  the  ?"me  results  if  vaccination  fell  into 
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disuse.  Yet  to  avoid  martyrising  those  against  zvhovi  it 
is  attempted  to  enforce  the  penalties  imposed  by  the  com- 
pulsory vaccination  statutes,  the  report  recommends  the 
so-called  "conscience  clause,"  by  zvhich  a  statutory  dec- 
laration under  oath,  of  conscientious  objections  to  the 
practice  of  vaccination  zoill  avoid  the  penalties  for  failure 
to  observe  the  vaccination  lazvs. 

'I'his  report  is  signed  by  Baron  Herscliell,  then  the 
Lord  Chancellor  of  England;  Sir  James  Paget,  Sir 
Charles  Dalrymple,  Sir  William  Guyer  Hunter,  Sir  Edwin 
H.  Galsworthy,  John  S.  Dugdale,  Michael  Eoster,  Jona- 
than Hutchinson,  Frederick  Meadows  White,  Samael 
Wliitbread  and  John  A.  Bright. 

The  investigations  of  the  British  Royal  Commission 
were  most  laborious  and  thorough,  and  its  reports  pre- 
sent to  the  world  the  most  exhaustive  and  comprehensive 
discussion  and  conclusions  upon  this  important  subject, 
and  its  reports  and  minutes  of  evidence  must  ever  remain 
a  rich  mine  of  information  to  those  who  desire  knowledge 
upon  the  subjects  there  dealt  with.  Great  Britain  has 
to-day  a  compulsory  vaccination  law,  but  as  a  result  of 
the  work  of  the  Commission  its  penalties  may  be  avoided 
by  a  declaration  under  oath  of  conscientious  opposition 
to  vaccination. 

QUALIFICATIONS  OF  WITNESSES. 

In  digesting  the  evidence  that  has  been  presented  to  our 
Commission,  we  have  carefully  considered  the  standing 
and  qualifications  of  the  witnesses  who  have  appeared 
before  us.  It  is  obvious  that  the  value  of  testimony  in 
such  matters  as  vaccination  and  smallpox  depends  to  a 
large  extent  upon  the  scientific  equipment  and  experience  of 
those  who  offer  it. 

It  is  a  striking  fact  that  practically  all  of  the  physicians 
and  medical  scientists  who  have  appeared  before  the  Com- 
mission, who  have  had  extensive  personal  knowledge  of 
smallpox,  have  unqualifiedly  endorsed  vaccination.  A 
comparison  of  the  standing  and  expert  knowledge  of  the 
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witnesses  testifjin^  for  and  against  vaccination,  w 
most  useful  to  anyone  who  d^sices^'l'o;  p'^og^rly  weig 
evidence  adduced.  '   '  *" 

We  admit  that  logical  deduction  based  upon  the  personal 
observations  of  others,  constitutes  competent  testimony, 
but  it  must  be  proved  that  the  original  narrator  was  accu- 
rate and  correct  in  his  observations.  Knowledge  is  acquired 
by  experiment,  by  careful  observation  and  by  reasoning, 
and  error  in  interpretation  of  results  may  be  due  to  weak- 
ness in  any  one  of  these  three  links. 

Inasmuch  as  those  who  read  the  report  of  the  Commis- 
tion  and  the  stenographic  notes  of  evidence,  may  not  be 
familiar  with  the  standing  of  the  scientists  and  medical 
practitioners  who  have  appeared  as  witnesses,  it  may  not 
be  out  of  place  to  present  such  information  as  will  enable 
the  reader  to  judge  of  their  respective  qualifications. 


Medical    Witnesses    Who  Medical    Witnesses  Who 
Testified    in    Favor    of     Testified  Against  Vaccin- 


Vaccination. 

I.  Dr.  William  M.  Welch, 
Professor  of  Pathology  in 
the  Johns  Hopkins  Univer- 
sity; President  of  the  State 
Board  of  Health  of  Mary- 
land; member  of  the  Advis- 
ory Board  of  the  Public 
Health  Service  of  the  U.  S. 
Government ;  Ex-President 
of  the  American  Medical  As- 
sociation; President  of  the 
Board  of  Directors  of  the 
Rockefeller  Institute  for 
Medical  Research,  of  New 
York;  Chairman  of  the  Ex- 
ecutive Committee  of  the 
Carnegie  Institute  for  Scien- 
tific Research,  of  Washing- 
ton. D.  C.  . 


ation. 

I.  Dr.  Charles  Creighton 
of  London,  author  of  "A 
History  of  Epidemics  in 
Great  Britain" ;  also  author 
of  several  works  on  pathol- 
ogy, and  of  article  on  Vacci- 
nation in  the  9th  Edition  of 
the  Encyclopaedia  Brittan- 
ica.  Formerly  (for  five 
years)  lecturer  on  anatomy 
in  Cambridge  University. 
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Medical  Witnesses  Who 
Testified  .  ig  Fayx)r ,  ,  of 
Vaccinaticn.  •  - 

2.  Dr.  Victor  C.  Vaughan  : 
Professor  of  Hygiene  and 
Physiological  Chemistry,  and 
Dean  of  the  Medical  Depart- 
ment of  the  University  of 
Michigan;  President  of  the 
State  Board  of  Health  of 
Michigan;  member  of  the 
Typhoid  Fever  Commission 
of  the  United  States  Gov- 
ernment in  1898;  member  of 
the  Advisory  Board  of  the 
Public  Health  Service  of  the 
United  States  Government. 


j  Medical  Witnesses  Who 
Testified  Against  Vaccin- 
ation. 

2.  Dr.  William  R.  Pov^el, 
Practitioner  of  Medicine  in 
!  Philadelphia. 


3.  Col.  Jefferson  R.  Kean; 
Lieut.  Colonel,  Medical 
Corps  U.  S.  Army ;  Assistant 
to  the  Surgeon  General,  in 
charge  of  the  Division  of 
Sanitation  and  Statistics  of 
the  Army. 

4.  Major  Frederick  Ful- 
ler Russell;  Major  in  the 
Medical  Corps  of  the  United 
States  Army ;  Teacher  in  the 
Army  Medical  school  at 
Washington;  Government 
expert  on  anti-typhoid  vacci- 
nation. 


3.  Dr.  Henry  Allen  Fitz ; 
Practitioner  of  Medicine  in 
Philadelphia. 


5.  Dr.  John  F.  Anderson; 
Surgeon  in  the  U.  S.  Public 
Health  Service,  and  Director 


5.  Dr.  Cyrus  M.  Boger, 
Practitioner  of  Medicine  in 
Parkersburg,  West  Virginia. 
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Medical  Witnesses  Who  Medical  Witnesses  Who 
Testified  in  Favor  of  Testified  Against  Vaccin- 
Vaccination.  ation. 

of  the  Hygienic  Laboratory 
in  Washington  ;  Chairman  of 
the  National  Commission  for 
the  Study  of  Pellagra  in  the 
United  States;  Chairman  of 
the  National  Commission  for 
the  study  of  Leprosy  in  the 
United  States ;  Recorder  of 
the  United  States  Public 
Service  Sanitary  Board ; 
member  of  the  National 
Committee  on  ^lilk  Stand- 
ards. 


6.  Dr.  William  A.  Evans ; 
Commissioner  of  Health  of 
the  City  of  Chicago,  111., 
from  1909  to  191 1. 


7.  Dr.  Guy  L.  Kiefer ; 
Health  Officer  of  the  City  of 


6.  Dr.  Waher  M.  James; 
Honorary  Vice  President  of 
the  Anti-vaccination  League 
of  America;  Former  Presi- 
dent of  the  German  Homeo- 
pathic Medical  Society ; 
Former  Editor  of  the 
"Homeopathic  Physician." 


Detroit 


Michigan. 


8.  Dr.  Martin  Friedrich ; 
Health  Officer  of  the  City  of 
Cleveland,  Ohio. 

9.  Dr.  Heman  Spalding; 
Chief  of  the  Bureau  of  Medi- 
cal Lispection  of  the  De- 
partment of  Health  of  Chi- 
cago, 111. 
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Medical  Witnesses  Who 
Testified  in  Favor  of 
Vaccination. 

10.  Dr.  H.  M.  Bracken; 
Secretary  and  Executive 
Officer  of  the  Minnesota 
State  Board  of  Health. 

11.  Dr.  C.  L.  Ford;  Sec- 
retary of  Board  of  Health 
(Health  Commissioner)  of 
Cleveland,  Ohio. 

12.  Dr.  Charles  Hamp- 
son  Jones;  Assistant  Com- 
missioner of  Health  of  Bal- 
timore, Maryland. 

13.  Dr.  William  T.  Cor- 
lett;  Professor  of  Dermatol- 
ogy in  the  Western  Reserve 
University  of  Cleveland, 
Ohio.  Author  of  "A  Treat- 
ise on  the  Acute  Infectious 
Exanthemata." 

14.  Dr.  B.  Franklin 
Royer;  Chief  iMedical  In- 
spector of  the  Department 
of  Health  of  Pennsylvania; 
formerly  Physician  in 
Charge  of  the  Municipal 
Hospital  of  Philadelphia. 

15.  Dr.  Robert  N.  Will- 
son;  member  of  the  Medical 
Staff  of  the  Philadelphia 
General  Hospital ;  Patholo- 
gist to  the  Presbyterian  Hos- 
pital of  Philadelphia. 
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Medical  Witnesses  Who 
Testified  in  Favor  of 
Vaccination. 

16.  Dr.  Rosalie  Slaughter 
Morton,  of  New  York  City; 
former  Chairman  of  the 
Public  Health  Education 
Committee  of  the  American 
Medical  Association. 

17.  Dr.  Belle  J.  Mac- 
Donald,  of  New  York  City; 
formerly  a  School  and  Tene- 
ment House  Inspector  of  the 
Department  of  Health  of 
New  York  City. 

18.  Dr.  Charles  J.  Hunt: 
In  charge  of  the  Field  Ser- 
vice of  the  Pennsylvania 
State  Department  of  Health. 

19.  Dr.  S.  M.  Rinehart: 
Medical  Inspector  of  the 
Pennsylvania  State  Depart- 
ment of  Health. 

20.  Dr.  William  S.  Wads- 
worth  ;  Coroner's  Physician 
of  Philadelphia. 

2 1 .  Dr.  John  Reichel : 
Veterinarian,  connected  with 
the  H.  K.  Mulford  Company 
of  Glenolden,  Pa :  Formerly, 
Chief  of  the  Laboratory  of 
the  Pennsylvania  State  Live 
Stock  Sanitary  Board :  For- 
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Medical  Witnesses  Who 
Testified  in  Favor  of 
Vaccination, 

mer  Demonstrator  of  Biolo- 
gical Histology  in  the  Veter- 
inary Department,  Univer- 
sity of  Pennsylvania. 

22.  Dr.  William  F.  Elgin  : 
In  charge  of  Vaccine  Pro- 
pagation in  the  H.  K.  Mul- 
ford  Company  of  Glenolden, 
Pa. 

23.  Dr.  S.  H.  Gilliland: 
Former  State  Veterinarian 
of  Pennsylvania ;  Former 
Executive  Officer  of  the 
State  Live  Stock  Sanitary 
Board:  Former  Director  of 
Laboratories  of  the  Penn- 
sylvania Department  of 
Health.  Connected  with  the 
H.  M.  Alexander  Company 
of  Marietta. 

24.  Dr.  J.  R.  McEachern : 
Health  Officer  of  Jefferson 
County,  Florida. 

25.  Dr.  Weston  D.  Bay- 
ley  ;  Neurologist,  Philadel- 
phia. 
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HISTORY  OF  SMALLPOX. 

1.  Our  Commission  is  asked  to  report  upon  the  history 
of  smallpox.  An  adequate  treatment  of  this  phase  of  the 
subject  would  of  itself  fill  a  volume.  But  l^rief  mention 
can  here  be  made.  (For  greater  details,  see  paper  on 
"History  of  Smallpox,"  appended  in  the  minutes  of  the 
second  session  of  the  Commission.) 

Smallpox  dates  back  so  far  that  its  early  history  is  of 
antiquarian  rather  than  of  practical  interest.  It  prevailed 
extensively  in  Western  Europe  during  the  seventeenth 
and  eighteenth  centuries.  Quite  accurate  records  are  in  ex- 
istence covering  the  prevalence  of  smallpox  in  London 
from  1629  to  the  present  time. 

From  1647  to  1700,  there  was  an  average  mortality 
from  smallpox  in  London  of  1079  per  year.  (The  popu- 
lation in  1685  was  estimated  to  be  530,000.)  This  is  a 
fearful  mortality.  Upon  this  basis  there  must  have  been 
on  an  average  about  10,000  cases  of  smallpox  in  the  Eng- 
lish Capital  each  year  for  the  entire  century. 

2.  Vaccination  was  introduced  by  Jenner  in  1798.  A 
few  years  later  a  decline  in  smallpox  mortality  became 
apparent  in  practically  all  civilized  countries.  The  oppon- 
ents of  vaccination  admit  this  decline  referred  to,  but  deny 
that  it  was  due  to  vaccination.  We  are  in  complete  accord 
with  the  opinion  expressed  in  the  report  of  the  British 
Royal  Commission  on  Vaccination  anent  this  subject. 

In  par.  85,  The  Royal  Commission  says: — 
"Upon  the  whole,  then,  we  think  that  the  marked  de- 
cline of  smallpox  mortality  in  the  first  quarter  of  the  pres- 
ent century  affords  substantial  evidence  in  favor  of  the 
protective  influence  of  vaccination."  Space  will  not  per- 
mit a  consideration  of  the  historic  data  bearing  upon  this 
question.  Suffice  it  to  say  that  if  the  introduction  of  vac- 
cination in  1798  bore  no  relationship  to  the  striking  decline 
in  the  mortality  of  smallpox  that  was  noted  in  the  begin- 
ning of  the  nineteenth  century,  then  this  muf't  be  regarded 
as  one  of  the  most  remarkable  coincidences  in  the  history 
of  mankind.  i^For  more  detailed  data,  see  article  "His- 
tory of  Smallpox,"  second  session  of  Commission.) 
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3-  The  opponents  of  vaccination  allege  that  smallpox 
inoculaton  was  responsible  for  the  continued  high  mor- 
tality in  London  throughout  the  eighteenth  century,  and 
that  its  diminution  or  cessation  in  the  early  part  of  the 
nineteenth  century,  brought  about  the  decline  in  small- 
pox mortality.  From  a  consideration  of  the  available  data, 
we  register  our  approval  of  the  conclusion  reached  by  the 
British  Royal  Commission,  which  is  summed  up  as  fol- 
lows : — 

"The  general  conclusion  which  may  be  drawn  seems  to 
be  that  inoculation  had  a  double  influence,  one  favorable, 
the  other  unfavorable,  as  regards  smallpox;  and,  owing 
to  the  conflict  between  these  two  influences  it  produced 
but  little  effect  upon  the  prevalence  of  or  mortality  from 
smallpox."    (Par.  75.) 

4.  Smallpox  is  one  of  the  most,  if  not  the  most,  con- 
tagious of  all  diseases,  and  there  is  an  almost  universal 
susceptibility  to  the  infection.  In  the  prevaccination  era 
there  are  instances  of  towns  in  which  almost  the  entire 
population  had  at  some  period  suffered  an  attack  of  the 
smallpox. 

Haygarth  gives  an  account  of  an  epidemic  of  smallpox 
in  Chester,  England,  in  1744,  at  which  time,  of  a  popu- 
lation of  14,713  there  were  1,202  persons  who  took  small- 
pox, of  whom  209  died.  At  the  termination  of  the  epi- 
demic, there  were  but  1060  persons  who  had  never  had 
smallpox.  Tlins  pj  per  cent,  of  the  people  had  suffered, 
an  attack  of  this  fell  disease. 

In  the  small  town  of  Ware,  England,  in  1722,  in  a  popu- 
lation of  2515  souls,  2213  had  had  smallpox;  302  persons 
were  referred  to  in  the  record  as  yet  "to  have  the  small- 
pox." Eighty-eight  per  cent,  of  the  people  had  already  had, 
smallpox. 

5.  In  our  own  country  great  epidemics  were  not  un- 
known. The  case  of  Boston  is  most  striking.  In  1752, 
Boston  had  a  severe  epidemic  of  smallpox.  The  popula- 
tion of  Boston  at  that  time,  was  15,634;  of  this  number, 
5j545  persons  contracted  the  disease  in  the  usual  manner, 
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and  2,124  took  it  by  inoculation.  Eighteen  hundred  and 
forty-three  (1843)  persons  escaped  from  the  town  to  avoid 
the  danger  of  infection.  There  luere,  therefore,  left  in 
the  city  hut  174  people  tfho  had  never  had  smallpox.  The 
population  at  the  end  of  the  epidemic  practically  consisted 
of  persons  who  had  survived  an  attack  of  this  great 
scourge. 

THE  VARIOLOUS  TEST. 

6.  In  the  days  when  smallpox  inoculation  was  prac- 
ticed, the  protective  value  of  vaccination  appears  to  have 
been  indisputably  proven  on  many  occasions  and  in  many 
lands,  by  the  so  called  "variolous  test."  Persons  who  had 
been  vaccinated  were  subsequently  inoculated  with  small- 
pox with  negative  results,  thus  evidencing  the  fact  that 
vaccination  protected  against  smallpox. 

7.  One  of  the  most  conclusive  of  these  tests  was 
that  carried  out  on  Noddle  Island,  Boston,  in  1802.  The 
plan  of  the  experiment  proposed  was  published  in  the 
newspapers  for  the  consideration  of  the  public.  A  small 
building  was  erected  on  Noddle  Island  and  in  August  i6th, 
1802,  the  experiment  was  begun.  Nineteen  boys  who 
had  been  vaccinated  with  cowpox  were  later  inoculated 
with  fresh  smallpox  virus.  At  the  same  time,  in  the  same 
rooms  and  with  the  same  virus,  two  previously  unvaccin- 
ated  boys  were  inoculated  with  smallpox.  These  two 
subjects  contracted  smallpox,  one  having  500  pustules  on 
the  body  and  the  other  150.  On  the  other  hand,  the  nine- 
teen children  previously  vaccinated  developed  neither 
fever  nor  eruption,  but  remained  perfectly  well.  They 
were  a  second  time  inoculated  with  the  material  from  the 
two  boys  just  referred  to,  but  again  resisted  the  small- 
pox infection.  Furthermore  "they  all  remained  together 
with  the  smallpox  lads,  in  the  same  house,  in  the  same 
room,  and  often  in  the  same  beds,  without  producing  the 
least  appearance  of  the  smallpox." 

Each  of  the  children  was  examined  by  eleven  eminent 
physicians  who  were  invited  to  be  present,  and  "who 
were  individually  convinced  from  the  inspection  of  their 
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arms,  their  perfect  state  of  health,  and  exemption  from 
every  kind  of  eruption  on  their  bodies  that  the  cowpox 
prevented  their  taknig  the  smallpox." 

(See  4th  session,  minutes  of  Commission.) 

8.  This  test  appears  to  us  to  be  the  most  conclusive 
experiment  of  the  kind  ever  undertaken. 

Dr.  Charles  Creighton,  of  England,  an  anti-vaccinist 
witness  before  the  Commission,  would  not  admit  the  valid- 
ity of  this  test,  stating  that  he  doubted  the  "logical  ca- 
pacity and  critical  sincerity"  of  these  eleven  physicians. 
(22nd  session  of  Commission).  But  this  experiment  was 
made  in  the  presence  of  the  five  laymen  who  constituted 
the  Board  of  Health,  and  these  non-medical  witnesses  cor- 
roborated in  detail  every  statement  in  the  report  of 
the  physicians. 

They  conclude : — "Having  daily  visited  the  hospital 
ourselves,  and  made  the  most  critical  observations  and  in- 
quiries" *  *  *  we  "therefore  are  conhdent  in  affirm- 
ing that  the  compox  is  a  complete  preventive  against  all 
of  the  effects  of  the  smallpox  upon  the  human  system." 

9.  It  is  foreign  to  the  purposes  of  this  report  to  pre- 
sent a  detailed  history  of  smallpox  and  vaccination,  even 
though  it  be  related  to  the  controversial  aspect  of  vac- 
cination. This  would  expand  our  report  to  almost  un- 
readable proportions  and  furthermore  would  envelop  and 
obscure  important  facts  in  lengthy  disputation.  In  addi- 
tion, it  would  constitute  a  work  of  supererogation,  inas- 
much as  the  British  Royal  Commission  on  Vaccination 
has  treated  this  phase  of  the  subject  in  an  exhaustive  man- 
ner. We  shall  content  ourselves  with  a  discussion  of  rela- 
tively recent  historical  data  in  so  far  as  they  bear  upon 
the  subject  under  consideration  and  shall  then  proceed 
to  take  up  the  concrete  practical  references  submitted  to 
us  by  the  Legislature. 

10.  At  the  present  time  we  must  rely  for  a  judgment  of 
the  efficacy  of  vaccination  upon  the  opinions  of  men  of  ex- 
perience, and  upon  massive  statistical  data.  We  grant 
that  statistics  are  not  always  to  be  accepted  at  their  face 
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value ;  the  compiler  may  not  take  into  consideration  im- 
portant influencing  factors  that  might  alter  the  conclu- 
sions to  be  drawn  from  the  figures.  Even  given  a  correct 
compilation,  there  must  be  a  discerning  interpretation  to 
avoid  sources  of  error.  We  admit  that  there  is  probably 
some  error  in  all  statistics,  but  at  the  same  time  no  ques- 
tion of  the  character  under  discussion  can  be  scientifically 
considered  without  resort  to  statistical  aid. 

SMALLPOX  STATISTICS  OF  GERMANY. 

11.  The  smallpox  statistics  of  Germany  have  been  pre- 
sented to  the  Commission  in  much  detail,  and  the  pro- 
vaccinist  members  of  the  Commission  have  laid  great 
stress  upon  their  evidential  value.  The  significance  of 
these  statistics  lies  in  the  fact  that  Germany  passed  in 
1874,  a  compulsory  vaccination  and  revaccination  law, 
requiring  vaccination  before  the  end  of  the  calend^ir 
year  following  the  year  of  birth,  and  revaccination  at 
the  age  of  twelve.  This  law  has  been  more  thoroughly 
enforced  than  the  vaccination  law  of  any  other  great 
country  of  Europe.  It  is  obviously  of  importance,  in 
judging  of  the  efficacy  of  vaccination  from  statistics 
drawn  on  a  massive  scale,  to  note  the  influence  of  such  a 
law  on  the  prevalence  and  mortality  of  smallpox  in  Ger- 
many, and  to  compare  the  results  with  those  obtained 
in  other  European  countries  under  less  stringent  vacci- 
nation requirements. 

12.  It  must  here  be  pointed  out  that  it  is  important 
to  recognize  the  distinction  between  law  and  the  enforce- 
ment thereof.  Many  countries  have  excellent  vaccina- 
tion laws,  but  some  of  them  are  most  inefiiciently  car- 
ried out.  Only  in  such  countries  as  possess  a  stable  and 
efficient  government,  and  in  which  the  people  have  a 
high  respect  for  the  law,  can  vaccination  regulations  be 
well  administered. 

13.  It  must  also  be  recognized  that  even  in  such  a 
well  vaccinated  country  as  Germany,  there  will  always 
be  some  thousands  of  unprotected  persons.  In  the  first 
place,  infants  are  not  obliged  to  be  vaccinated  until  they 
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reach  the  age  of  one  to  two  years.  A  small  percentage 
of  vaccinations  will  fail  to  take;  although  these  may  not 
exceed  two  or  three  per  cent.,  yet  the  aggregate  among 
one  and  a  half  million  primary  vaccinations  yearly,  would 
reach  considerable  figures. 

Then  there  is  a  certain  amount  of  evasion  of  the  law 
by  removal  and  other  causes.  There  is,  in  a  proportion 
of  cases,  postponement  of  vaccination  because  of  physi- 
cal disability.  Finally,  the  ingress  into  the  country  of 
foreigners  who  have  not  been  subject  to  the  vaccination 
laws  of  the  land.  These  causes  operate  to  supply  sus- 
ceptible material  even  in  generally  well  vaccinated  coun- 
tries. 

14.  A  remarkable  decline  in  smallpox  mortality  is  ap- 
parent in  Germany  beginning  with  1875  (see  table  of 
smallpox  mortality  per  100,000  of  population  in  Prussia; 
minutes  of  3d  session).  This  decline  has  continued  down 
to  the  present  time  and  Germany  may  be  said  to  have  ex- 
terminated smallpox  as  an  epidemic  disease.  To  what  can 
the  inauguration  of  this  decline  be  attributed?  There 
can  be  little  doubt  that  the  dominant  factor  was  the 
compulsory  vaccination  law  of  1874,  which  went  into 
operation  in  1875. 

15.  Before  proceeding  to  a  more  detailed  discussion 
of  the  results  of  this  law,  we  will  advert  to  the  great 
epidemic  of  smallpox  of  1871-75.  This  great  epidemic 
originated  in  France  in  1870,  and  during  the  Franco- 
Prussian  war,  was  carried  throughout  Germany ;  it  later 
spread  all  over  Europe  and  even  reached  American 
shores.  While  the  fatality  of  this  epidemic  was  unusually 
great,  the  force  of  the  epidemic  in  most  countries  was 
spent  within  two  years,  differing  in  this  respect  from  the 
continuous  outbreaks  of  the  seventeenth  and  eighteenth 
centuries. 

16.  The  opponents  of  vaccination  have  contended  that 
Germany  was  a  thoroughly  well  vaccinated  country  and 
that  it  had  compulsory  vaccination  prior  to  1870.  The 
data  presented  to  the  Commission  do  not  bear  out  these 
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allegations,  and  there  is  considerable  German  semi-official 
testimony  to  the  contrary.  Furthermore,  statistical  ta- 
bles have  been  in  evidence,  showing  that  a  considerable 
percentage  of  infants  born  escaped  vaccination  particu- 
larly in  the  period  from  1865  to  1870.  Finally  there  was 
admittedly  no  law  requiring  revaccination,  so  that  even 
though  the  bulk  of  the  peope  had  been  vaccinated  early 
in  life,  the  vaccinal  immunity  would  in  middle  and  ad- 
vanced life  have  been  greatly  weakened  or  indeed,  en- 
tirely exhausted. 

17.  The  insufficient  protection  conferred  for  life  by  a 
single  vaccination  in  infancy  was  emphasized  in  this  se- 
vere epidemic,  and  this  led  the  German  Government  to  in- 
crease the  rig'or  of  her  vaccination  requirements.  Since 
the  supplementary  requirement  of  revaccination,  Ger- 
many has  not  had  a  smallpox  epidemic.  This  immunity 
from  epidemic  smallpox  has  now  covered  a  period  of 
thirty-seven  years,  a  sufficiently  long  period  to  enable 
one  to  assert  that  the  freedom  is  not  a  temporary  or 
accidental  one. 

18.  During  the  past  tzuenty-tzvo  years  (from  i88p  to 
ipio)  the  average'  number  of  deaths  from  smallpox  in  the 
entire  German  Empire,  has  been  only  5S  per  year.  (Popu- 
lation fifty  to  sixty  millions.)  No  other  great  country 
of  the  world  can  boast  of  such  low  figures.  In  the  year 
1897,  there  were  only  five  deaths  from  smallpox  through- 
out Germany.  From  the  year  1886  to  the  present  day, 
the  smallpox  mortality  in  Germany  has  never  reached 
one  per  hundred  thousand  of  population,  and  since  1892, 
it  has  not  reached  one  per  two  hundred  thousand  of 
population. 

19.  These  remarkable  figures  are  all  the  more  signifi- 
cant when  we  considered  that  Austria,  one  of  Germany's 
neighbors  had,  for  the  tiventy  years  follozving  18/4,  almost 
thirty  times  higher  smallpox  mortality  than  Germany. 
■During  this  period,  2^g,8oo  persons  pcrislied  in  Austria 
from  smallpox. 
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The  smallpox  mortality  in  Russia,  another  neighbor, 
of  Germany,  has  been  much  higher  than  that  of  Austria. 

From  ipoi  to  ipo8  Russia  has  lost  on  an  average,  by 
smallpox  38,8^^  persons  per  year.  And  this  is  in  a 
territory  covering  but  sixty  to  seventy  millions  of  Rus- 
sia's population. 

20.  In  considering  evidence  on  the  subject  of  the  ef- 
ficacy of  vaccination,  it  is  pertinent  to  inquire  why  Ger- 
many has  the  lowest  smallpox  mortality  of  all  of  the 
great  countries  of  Europe.  It  would  be  misleading  to 
select  for  comparison  countries  which  are  essentially  dif- 
ferent in  their  sanitary  administration.  It  would  be  un- 
fair, for  instance,  to  compare  the  smallpox  mortality  of 
Germany  with  that  of  Russia,  Austria,  Spain  or  Italy, 
which  have  all  suffered  in  the  past  quarter  of  a  century 
an  enormous  loss  of  life  from  smallpox.  There  exists 
no  equitable  reason,  however,  why  Germany  should  not 
be  compared  with  England,  for  the  latter  country,  which 
was  the  pioneer  in  matters  of  sanitation,  has  still  a  dis- 
tinct though  diminishing  advantage  with  respect  to 
healthful  conditions  of  living.  The  evidence  adduced 
in  favor  of  this  thesis  appears  very  strong,  and  is  con- 
firmed by  independent  writers.  (See  paragraph  on  page 
378,  of  Municipal  Government  in  Continental  Europe, 
by  Albert  Shaw,  1895). 

21.  The  conclusive  comparative  test  of  conditions  of 
healthful  living  in  different  countries  is,  however,  the  gen- 
eral death  rate.  This  has  always  been  and  still  is  lower  in 
England  than  in  Germany.  The  general  death  rates  from 
all  causes  in  England  and  Wales,  and  in  Germany  are  as 
follows : — 

General  Death  Rate  per  iooo  of  Population. 

1841-50    1861-70    1895-1904  1909 

Germany   25.8          20.9          20.8  18.1 

England  and  Wales. 23. 7          24.0           17.2  15.3 

(1901  to  1910) 
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22.  The  prevalence  of  smallpox  in  a  country  must  be 
markedly  influenced  by  the  frecjuency  of  introduction  of  the 
infection.  It  cannot  be  denied  that  England  enjoys  a 
great  advantage  over  Germany  in  her  insular  isolation. 
Germany  is  bordered  by  several  countries  in  which  small- 
pox is  almost  always  present.  Russia  with  its  843  miles  of 
German  frontier  is  a  perpetual  source  of  danger  to  the  lat- 
ter country.  This  is  evidenced  by  the  frequent  importation 
of  smallpox  into  Germany  by  Russian  travelers.  Official 
mention  of  these  cases  is  found  from  year  to  year  in  the 
]\'Iedical  Statistical  Communications  of  the  Imperial  Board 
of  Health  of  Germany. 

23.  Leaving  aside  for  a  moment  the  consideration  of 
vaccination,  the  great  sanitary  measures  of  most  import- 
ance in  checking  smallpox  are  notification,  isolation,  c|uar- 
antine  of  contacts,  and  disinfection.  In  the  perfection  of 
this  English  system,  no  country  has  yet  surpassed  England. 
The  sanitary  methods  employed  to  suppress  smallpox  are 
more  rigously  carried  out  in  England  than  in  Germany. 
Germany  has  few,  if  any,  special  smallpox  hospitals ; 
smallpox  patientts  are  quartered  in  special  pavilions  of  gen- 
eral infectious  disease  hospitals.  These  pavilions  are  often 
situated  close  to  pavilions  in  which  other  d'iseases  are 
treated.  England,  on  the  other  hand,  has  not  only  main- 
tained large  smallpox  hospitals,  but  has  established  them  as 
far  away  from  habitation  as  possible,  and  for  many  years 
London  had  special  smallpox  hospital  ships. 

24.  Despite  the  advantages  enjoyed  by  England,  she  has 
for  the  past  thirty  .years  suffered  infinitely  more  from 
smallpox  than  has  Germany.  From  1875  to  1905  England 
has  had  31,642  deaths  from  smallpox.  From  1889  to  1908 
England  and  Wales  had  8342  smallpox  deaths  as  compared 
with  1 1 15  in  Germany. 

For  these  tzventy  years,  England  and  Wales  had  actually 
seven  and  one-half  times  the  smallpox  mortality  of  Ger- 
many, and  proportionate  to  the  population,  over  thirteen 
times. 
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25-  The  opponents  of  vaccination  have  called  attention 
to  the  very  low  smallpox  mortality  which  England  has  had 
during  the  past  five  years,  despite  an  increasing  number  of 
exemptions  from  vaccination.  To  endeavor  to  draw  con- 
clusions from  England's  relative  immunity  during  such  a 
brief  period,  would  be  to  shut  one's  eyes  to  the  epidemiology 
of  the  disease.  No  serious  student  of  the  subject  would  at- 
tach any  special  weight  to  a  relative  freedom,  aye,  even  a 
complete  absence  of  the  disease  for  a  period  of  five  or  six 
years.  England  had  as  recently  as  1902  an  epidemic  of 
smallpox  in  which  2464  persons  lost  their  lives;  in  1903 
and  1904,  1267  people  perished  as  a  result  of  smallpox. 

From  1887  to  1891  a  period  of  five  years,  there  was  only 
a  total  of  30  smallpox  deaths  in  London.  At  that  time  one 
might  have  argued  as  the  opponents  of  vaccination  are  argu- 
ing in  the  present  instance,  that  London  was  stamping  out 
smallpox.  But  in  1893,  London  had  206  deaths  from  small- 
pox. In  1902  a  considerable  epidemic  developed  which  de- 
stroyed the  lives  of  13 14  people  in  London. 

England  had  in  1884  and  1885  an  epidemic  in  which  in 
London  alone,  2665  persons  died  of  smallpox;  in  all  Eng- 
land, 5043  perished  from  this  disorder. 

26.  England  is  a  fairly  Avell  vaccinated  country.  She 
has  a  law  requiring  vaccination  in  infancy,  but  there  is  no 
law  requiring  revaccination.  Furthermore  from  1893  to 
1900,  the  primary  vaccinations  have  numbered  only  65  to 
70  per  cent,  of  the  children  Ijorn ;  within  the  past  few  years 
exemptions  from  vaccination  have  been  rapidly  increasing. 

27.  In  Germany  there  is  compulsory  vaccination  and  re- 
vaccination,  thoroughly  enforced. 

JVhy  has  England  a  lower  general  death  rate  than  Ger- 
many and  an  infinitely  higher  smallpox  death  rate?  From 
a  consideration  of  all  the  available  data  the  only  reasonable 
solution  of  the  question  is  that  Germany  has  more  rigid  and 
better  adininistcrcd  vaccination  requirements. 


28.  Of  every  100,000  population  there  died  from  small- 
pox in  Prussia 
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(1)  Introduction  of  vaccination  in  Army  in  1834. 

(2)  New  Imperial  Vaccination  Law  which  went  into  effect  April  1st,  1875. 
(Kirchner,  page  61.) 


29.  A\'e  invite  particular  attention  to  the  above  table 
which  to  our  minds  shows  as  conclusively  as  can  be  demon- 
strated by  statistics  the  life  saving  influence  of  vaccination. 
In  1834,  compulsory  vaccination  was  introduced  in  the 
Prussian  Army;  an  enormous  decline  in  smallpox  mortality 
immediately  followed.  This  could  not  have  been  accidental 
as  the  decline  has  continued  up  to  the  present  time,  a  period 
of  over  75  years.    Only  in  the  great  epidemic  of  1871-72 


did  it  rise,  but  even  in  this  epidemic,  smallpox  mortality 
in  the  army  did  not  reach  one-tenth  of  the  mortality  in 
the  civil  population. 

In  1875,  the  compulsory  vaccination  and  revaccination 
law  Avent  into  effect  in  Germany.  Immediately  a  decrease 
in  smallpox  mortality  occurred  which  has  now  almost 
reached  the  vanishing  point. 

30.  Dr.  Creighton  (in  answer  to  cjuestion  185  of  the 
23rd  Session  of  the  Commission),  expressed  the  opinion 
that  the  reason  why  Germany  has  had  so  little  smallpox 
was  that  "after  such  an  epidemic  as  that  (in  Prussia  in 
1870-74),  according  to  the  analogy  of  all  epidemic  diseases, 
there  follows  a  long  period  of  immunity."  We  are  con- 
vinced that  this  explanation  is  not  warranted  by  the  facts 
either  in  its  application  to  epidemics  generally,  or  in  its 
application  to  Germany's  smallpox  history. 

31.  Austria,  Belgium  and  Holland  all  had  a  considerably 
higher  proportionate  smallpox  mortality,  during  the  epi- 
demic of  1870-75,  than  did  Prussia,  and  these  countries 
exhibit  no  such  rapid  decline  as  does  the  last  named 
country. 

3"2.  After  1875,  smallpox  as  an  epidemic  disease  disap- 
peared from  Germany,  but  smallpox  continued  for  a  num- 
ber of  years  to  prevail  to  a  great  extent  in  Austria  and  the 
other  countries  referred  to.  From  1887  to  1896,  inclusive, 
Austria  had  65,330  smallpox  deaths. 

33.  The  average  yearly  smallpox  deaths  in  Austria  and 
Germany  for  the  following  years  was : 

Average 
yearly  small- 
pox mortality 

1 889- 1 893 

1 894- 1 898 

1899-1903 


Austria  Germany 
.7.407  114 
.  1.709  29 

•1-135  34 
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Even  Belgium  with  its  much  smaller  population  than  Ger- 
many had  the  following  actual  smallpox  mortality: 


Average 
yearly  small- 
pox mortality  Belgium 

1891-1893.  1,644 

1 894- 1 898   255 

1899-1903   586 

1 904- 1 907   249 


34.  The  opponents  of  vaccination  may  endeavor  to 
weaken  the  force  of  the  German  argument  in  their  dis- 
senting report.  It  is  only  fair  to  state  that  the  provaccinist 
members  of  the  Commission  gave  their  opponents  repeated 
opportunity  to  refute  the  accuracy  of  the  German  statistics 
and  to  controvert  the  deductions  drawn  therefrom.  Be- 
yond the  few  counter-contentions  above  referred  to,  the 
opponents  of  vaccination  did  not  avail  themselves  of  this 
opportunity.  (See  minutes  of  evidence.  )  The  history  of 
smallpox  in  Germany  during  tlie  past  thirty-seven  years, 
eonstitutcs  to  our  minds,  the  most  impressive  statistical 
evidence  of  the  efficacy  of  vaccination  that  has  ever  been 
compiled. 

Germany  has  solved  the  problem  of  exterminating  small- 
pox as  an  epidemic  disease. 

EXPERIENCE  OF  SMALLPOX  HOSPITALS,  PAR- 
TICULARLY THAT  OF  THE  MUNICIPAL  HOS- 
PITAL OF  PHILADELPHIA. 

35.  We  have  been  deeply  impressed  by  the  figures  and 
facts  presented  in  connection  with  the  vast  army  of  small- 
pox patients  treated  in  the  Municipal  Hospital  of  Philadel- 
phia. These  data  have  appealed  to  us  with  particular  force 
as  they  were  originally  compiled  by  one  of  the  Commis- 
sioners who  has  been  officially  connected  with  the  hospital 
for  the  past  42  years ;  the  figures  and  much  of  the  other 
data  are  to  be  found  in  the  annual  reports  of  the  Philadel- 
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phia  Bureau  of  Health  from  1870  to  the  present  time. 
The  facts  and  iigures  have,  in  addition,  been  corroborated 
by  another  Commissioner  who  was  for  eleven  years  offi- 
cially connected  with  the  Municipal  Hospital. 

As  the  subjoined  data  based  largely  on  the  personal 
observations  and  experience  of  the  Commissioner  who  was 
for  over  a  Cjuarter  of  a  century  physician  in  charge  of  the 
smallpox  hospital,  they  are  presented  with  our  approval, 
in  his  own  words. 

36.  Attention  is  directed  to  the  statistics  of  the  Muni- 
cipal Hospital  of  Philadelphia,  where  over  ten  thousand 
cases  of  smallpox  have  been  treated  since  1870.  These 
statistics  were  presented  by  Drs.  Welch  and  Schamberg, 
members  of  the  Commission,  both  of  whom  were  ofticially 
connected  with  the  Hospital.  Dr.  Welch  was  for  thirty- 
three  years  the  physician  in  charge  of  this  hospital,  and 
has  since  been  the  chief  consultant.  It  was  under  his 
supervision  that  the  statistics  were  in  large  part  compiled. 

This  Commissioner  had  not  been  connected  with  the 
hospital  very  long  before  Philadelphia  was  visited  by  an 
epidemic  of  smallpox  that  surpassed  in  malignancy  all 
previous  epidemics  of  which  there  is  any  record.  Under 
an  epidemic  influence  of  such  extreme  virulence,  vaccina- 
tion was  put  to  the  severest  possible  test.  Just  how  well 
it  had  withstood  the  trying  ordeal  to  which  it  was  subjected 
was  not  definitely  known  until  the  clinical  and  statistical 
data  of  the  hospital  had  been  collected  together  for  the 
purpose  of  a  report.  But  it  was,  however,  a  matter  of 
common  observation  by  the  hospital  attendants  who  had 
anything  to  do  with  the  patients  that  there  was  a  marked 
difference  between  the  vaccinated  and  the  unvaccinated, 
for  the  benefit  accruing  from  vaccination  was  too  constantly 
in  evidence  to  escape  notice. 

37.  During  this  virulent  epidemic  there  occurred  in  Phil- 
adelphia 15,629  cases  of  smallpox  with  4,453  deaths,  a 
mortality  of  28.40%,  or  one  death  in  every  3.5  cases. 
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Of  these  casres  there  were  treated  in  the  Alunicipal  Hospital 
2,377,  "^'^^th  743  deaths,  a  mortahty  of  31.25%,  or  one 
death  in  every  3,199  cases. 

Classifying  the  cases  treated  in  the  hospital  into  the 
vaccinated  and  unvaccinated  it  is  seen  that  the  mortality 
among  the  latter  was  64.41%;  while  among  the  vaccinated 
cases  which  showed  either  good  or  fair  vaccination  marks — 
indicating  a  one-time  successful  vaccination — the  mortal- 
ity was  11.55%.  'Including  those  which  showed  poor 
vaccination  marks  as  vaccinated  the  death-rate  among  the 
vaccinated  cases  would  be  16.94%. 

■  These  high  death-rates  clearly  show  the  malignant  char- 
acter of  the  epidemic.  High  though  they  were  among 
both  the  vaccinated  and  the  unvaccinated,  yet  there  is  seen 
to  be  a  striking  difference  in  favor  of  the  vaccinated  cases. 

38.  During  the  twelve  months  that  this  epidemic  pre- 
vailed there  were  admitted  to  the  hospital  twenty-four  per- 
sons with  no  disease,  and  during  their  residence  in  the 
institution  they  occupied  wards  in  company  with  smallpox 
patients.  These  persons  were  mostly,  either  mothers  ad- 
mitted with  their  infants  who  had  smallpox,  or  else  infants 
or  young  children  accompanying  their  mothers  who  were 
suffering  from  the  disease.  Everyone  of  these  persons 
was  perfectly  protected  against  smallpox  by  vaccination. 
It  may  be  added  that  such  has  been  the  usual  experience 
of  this  hospital  under  similar  circumstances  from  1870  to 
the  present  time. 

39.  During  this  virulent  epidemic  of  smallpox,  character- 
ized by  a  highly  intensified  contagion,  of  tJie  large  niiinher 
of  hospital  ciuployccs  exposed,  not  a  single  person  who  had 
been  recently  vaccinated  or  revaccinated  contracted  the 
disease.  On  the  other  hand,  two  or  three  of  the  attendants 
serving  as  nurses,  believing  that  they  had  previously  been 
affected  with  smallpox,  and  consequently  not  vaccinated, 
took  the  disease. 
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40.  An  epidemic  of  much  smaller  proportions  visited 
Philadelphia  in  1876,  in  which  year  262  smallpox  cases 
were  admitted  to  the  hospital.  The  disease  was,  however, 
of  a  virulent  type.  The  mortality  among  the  unvaccinated 
cases,  which  numbered  92,  was  54.34%,  while  among  the 
vaccinated  cases  showing  good  or  fair  marks  it  was  10.52%. 
Including  as  vaccinated  those  showing  poor  and  often  un- 
characteristic vaccination  scars  the  death-rate  was  20%. 

41.  In  the  course  of  this  epidemic  17  persons  were  ad- 
mitted to  the  hospital  with  nO'  disease.  They  were  invari- 
ably members  of  families  from  which  one  or  more  cases 
of  smallpox  were  received.  They  were  all,  except  one  who 
had  suffered  from  smallpox  at  an  early  age,  protected 
absolutely  from  the  disease  by  vaccination  or  revaccination. 

42.  Again,  smallpox  in  epidemic  form  prevailed  in  Phila- 
delphia from  1881  to  1885.  Within  this  period  998  cases 
were  treated  in  the  hospital,  with  a  mortality  of  33.35%, 
showing  that  the  disease  was  of  a  virulent  type.  The  mor- 
tality amomg  the  unvaccinated  cases,  of  whiclli  there 
were  447,  was  56.37%,  while  among  the  patients  who 
had  been  vaccinated  in  infancy  or  early  childhood  the 
mortality  was  14.70%.  As  in  the  previous  epidemics, 
there  is  seen  to  be  a  marked  difference  in  favor  of  the 
vaccinated  patients. 

43.  The  annual  reports  of  the  Board  of  Health  were, 
for  some  reason,  not  published  during  the  greater  part 
of  this  epidemic;  the  only  report  published  was  for  he 
year  1882.  During  that  year  there  were  admitted  to  the 
hospital  eighteen  persons  who  had  no  disease,  being  mem- 
bers of  families  in  which  smallpox  existed.  Although 
constantly  exposed  to  smallpox  while  in  the  hospital, 
they  zvere  all  perfectly  protected  against  that  disease  by 
vaccination. 

44.  The  report  of  1882  calls  attention  to  the  fact  that 
there  were  twenty-four  patients  sent  to  the  hospital  in  that 
year  under  an  erroneous  diagnosis  of  smallpox.  These 
persons  were  all,  except  one,  freely  exposed  to  the  conta- 
gion, but  none  took  the  disease.  Their  exemption  was  due  to 
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prompt  vaccination  or  revaccination  after  entermg  the 
hospital.  It  is  the  experience  of  the  hospital  that  it  is 
not  difficult  to  confer  absolute  protection  against  small- 
pox by  revaccination  performed  immediately  after  ex- 
posure to  the  contagion,  but  when  the  vaccination  is  pri- 
mary—that  is  to  say,  if  the  individual  had  never  before 
been  vaccinated— protection  may  or  may  not  be  absolute. 

45.  The  last  epidemic  of  smallpox  that  visited  Philadel- 
phia occurred  within  the  years  1901  to  1904.  During 
this  epidemic  the  vast  majority  of  the  cases  were  treated 
in  the  Municipal  Hospital.  The  total  number  of  cases 
in  the  city  was  5014,  and  the  deaths  were  894.  This  epi- 
demic was  less  virulent  than  those  that  preceded  it.  Of 
the  4074  cases  admitted  to  the  hospital  803  died,  a  mor- 
tahty  of  19.71%.  Of  those  admitted  1943  were  unvac- 
cinated,  and  636  died,  a  mortaHty  of  32-37%-  Tl^e  vac- 
cinated cases  numbered  1844,  with  124  deaths,  a  percent- 
age rate  of  only  6.72.  By  excluding  those  showing  poor 
vaccination  marks,  in  which  class  of  patients  there  is 
always  included  a  large  number  unsuccessfully  vaccina- 
ted, the  death-rate  among  the  vaccinated  cases  would  be 
reduced  to  5.17- 

46.  The  following  table  shows  the  number  of  smallpox 
cases,  vaccinated  and  unvaccinated,  treated  in  the  Munici- 
pal Hospital  from  1870  to  1904.  and  a  classification  of  the 
vaccinated  cases  according  to  the  quality  of  the  vaccina- 
tion scars: — 

Per  Cent. 

of 

Cases.    Deaths.  Deaths. 
Vaccinated  in  infancy — Good  scars .. 2718      167      6. 16 
"    —Fair  scars  ..  .1238      146  ii-79 
"    — Poor  scars  .  .1673      364  21.75 


tc 


Total  vaccinated  cases  5629      667  12.02 

Unvaccinated  4348    1826  42. 

Total  9977    2503  25.08 


3« 

Note. — By  adding  to  the  cases  tabvilated  above  tlie 
large  number  in  which  vaccination  was  performed  during 
the  incubation  period  of  smaUpox,  the  167  cases  of  the 
mild,  atypical  type  of  the  disease  that  were  treated  at 
the  hospital  in  1898,  1899  and  1900,  and  also  several  se- 
vere cases  that  terminated  fatally  before  any  examination 
could  be  made,  the  number  would  be  increased  to  con- 
siderably over  10,000  cases. 

47.  In  every  epidemic  of  smallpox  that  has  occurred 
in  Philadelphia  within  the  past  forty-two  years,  the  pro- 
tective power  of  vaccination  has  not  only  been  clearly  in 
evidence,  but,  furthermore,  the  degree  of  protection  has 
been  found  to  bear  a  very  decided  relation  to  the  charac- 
ter of  the  vaccination  scars.  That  is  to  say,  the  patients 
who  exhibited  typical  scars  have  enjoyed,  as  a  rule,  a 
higher  degree  of  protection  than  those  with  indifferent 
scars.  Of  course,  it  is  assumed  that  the  varying  types 
of  vaccination  scars  indicate  a  more  or  less  perfect  evo- 
lution of  the  vaccinal  process.  While  Jenner  never  said 
very  much  about  the  character  of  the  scars,  he  neverthe- 
less constantly  insisted  that  the  vaccinal  process  should 
observe  a  certain  definite  course  in  order  that  the  protec- 
tion should  be  perfect,  and  it  is  in  such  cases  that  the  best 
scars  are  seen. 

48.  Experience  shows  that  the  scars  differ  considerably 
in  appearance  and  degrees  of  perfection.  It  is  true  that 
many  persons  with  quite  inferior  vaccine  marks  are  fairly 
well  protected  or  even  enjov  immunity  against  smallpox, 
while  others  with  typical  marks  proved  to  be  susceptible 
to  the  disease,  and  indeed  not  infrequently  perished  from 
it.  But  such  results  may  be  regarded  as  exceptions  to 
the  rule.  When  a  large  number  of  patients  are  examined 
and  the  results  tabulated,  as  in  the  preceding  table,  the 
degree  of  protection  is  found  to  bear  a  very  close  and 
direct  relation  to  the  character  of  the  vaccinal  scars.  Of 
course,  all  this  has  reference  to  vaccination  performed 
many  years  previously. 
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49-  All  the  patients  represented  in  the  foregoing  table 
were  carefully  examined  on  their  admission  to^  the  hospi- 
tal, and  the  number  and  character  of  their  vaccination 
scars  at  once  recorded.  At  this  time  it  was,  of  course, 
impossible  to  foretell  the  final  outcome  of  the  disease. 
The  scars  were  divided,  according  to  their  cpiality,  into 
three  grades,  which  are  designated  in  the  table  by  the 
terms.  Good,  Fair  and  Poor. 

50.  Under  the  head  of  Good  Scars  were  included  all 
cases  representing  typical  vaccine  scars — that  is  to  say, 
scars  that  are  distinctly  excavated,  with  well  defined  mar- 
gins, reticulated  or  foveolated,  and  altogether  presenting 
the  appearance  of  having  been  stamped  into  the  skin  by 
a  sharply  cut  die.  Under  the  head  Fair  Scars  were  in- 
cluded all  cases  with  scars  having  the  same  general  char- 
acteristics, though  much  less  distinctly  marked.  Under 
the  head  of  Poor  Scars  have  been  classified  all  cases  having 
scars  which  were  said  to  have  been  the  result  of  vaccina- 
tion, but  which  in  very  many  instances  were  so  indistinct 
or  uncharacteristic  as  to  make  it  difficult  and  sometimes 
impossible  to  recognize  them  as  vaccine  marks. 

51.  In  the  cases  classified  under  the  heads  of  both 
Good  and  Fair  scars  the  patients  had  all  doubtless  passed 
through  a  well-marked  or  reasonably  well-marked  course 
of  vaccinia  in  infancy,  or  early  childhood.  There  is  strong 
reason  to  believe  that  very  many  of  the  cases  classified 
under  the  head  of  Poor  Scars  were  never  successfully  vac- 
cinated. Very  often  it  was  the  opinion  of  the  physician  at 
the  time  of  making  the  examination  and  recording  the 
vaccinal  condition  that  such  was  the  case,  but,  as  the  pa- 
tients stated  that  they  had  l^een  vaccinated  their  state- 
ment could  no^  be  rejected.  Tt  does  not  detract  from  the 
reputation  of  vaccination  to  know  that  when  the  vaccine 
process  is  irregular,  imperfect  or  spurious,  the  protective 

influence  is  diminished  or  absent. 
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52.  By  referring  to  the  table  it  may  be  seen  that  the 
mean  death  rate  of  the  cases  showing  Good  and  Fair  scars 
was  7.91,  and  the  death  rate  of  those  showing  Poor  scars 
was  21.75.  This  great  difference  in  the  mortaHty  rates 
makes  it  more  than  probable  that  not  only  very  many  of 
the  latter  cases  had  been  imperfectly  vaccinated,  but  that 
a  large  number  had  never  been  subjected  at  all  to  the 
vaccine  influence.  Moreover,  note  the  contrast  in  the 
mortality  rates  of  the  properly  vaccinated  and  the  unvac- 
cinated  cases,  the  latter  amounting  to  42  per  cent. 

53.  There  is  testimony  before  the  Commission  show- 
ing the  experience  of  the  smallpox  hospital  of  London 
for  a  period  of  twenty-one  years — from  1826  to  1846 — 
with  reference  to  the  protective  power  of  vaccination. 
Dr.  George  Gregory,  physician  to  the  Hospital,  states 
that  during  this  period  6146  smallpox  cases  were  received, 
and  of  these  3616  were  unvaccinated,  with  1366  deaths; 
2530  had  been  vaccinated  in  infancy  or  early  childhood, 
and  of  these  164  died.  The  mortality,  therefore,  was 
2,7-77  pel'  cent,  among  the  unvaccinated,  as  compared  with 
6.48  per  cent,  among  the  vaccinated  cases. 

54.  Dr.  Gregory  furthermore  says,  "It  is  a  matter  of 
general  notoriety  that  smallpox  is  very  seldom  taken  by 
vaccinated  children  who  are  under  the  age  of  eight  years. 
In  the  course  of  a  long  experience  at  the  Smallpox  Hos- 
pital, I  have  never  seen  more  than  three  or  four  in- 
stances of  such  an  occurrence.  The  protective  power  of 
cowpox  may,  therefore,  for  all  practical  purposes,  be  con- 
sidered as  complete  for  that  period;  but  we  are  compelled 
to  confess  that  later  in  life  it  diminishes  in  a  certain 
proportion  of  cases." 

55.  While  hospital  statistics  furnish  strong  evidence  of 
the  protective  power  of  vaccination,  there  is  stronger  and 
more  convincing  evidence  seen  in  a  smallpox  hospital  that 
has  no  place  in  statistical  records.     It  is  ,a  matter  of 
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common  experience  that  the  physicians,  nurses,  and  most 
of  the  patients  themselves  become  fully  convinced  of  its 
protective  power  long-  before  they  know  anything  about 
the  figures  that  express  the  mortality  rates  of  the  vaccin- 
ated and  unvaccinated  patients.    The  much  larger  pro- 
portion of  deaths  among  the  latter,  the  greater  amount  of 
suffering  experienced  by  them,  the  more  tedious  and  criti- 
cal convalescence  when  the  acute  stage  is  survived,  and 
the  more  terrible  physical  deformities  that  follow,  are 
facts  too  evident  to  pass  unnoticed  by  even  an  inexperi- 
enced  observer.     All   this,    together   with    the  perfect 
protection  enjoyed  by  the  physicians,  nurses,  and  other  at- 
tendants in  the  hospital,  constitutes  proof  of  the  prophy- 
lactic power  of  vaccination  so  absolute  and  positive  that 
it  is  simply  incontrovertible. 

56.  The  strongest  evidence  of  the  prophylactic  power 
of  vaccination  is  to  be  found  in  persons  recently  and  prop- 
erly vaccinated.   Referring  to  the  statistics  of  the  Munici- 
pal Hospital  of  Philadelphia  we  find  that  in  a  record  of  over 
10,000  cases  of  smallpox  there  zuere  only  tzvo  cases  in  vac- 
cinated children  tinder  one  year  of  age,  zuhile  the  unvac- 
cinated cases  in  this  age  period  number  134.    The  mortality 
among  the  latter  amounted  to  64.18%.    Both  of  the  vac- 
cinated cases  recovered.    One  of  them  was  a  child  eleven 
months  old ;  had  been  vaccinated  two  months  previously ; 
showed  a  good  scar ;  had  varioloid  in  an  extremely  mild 
form,  the  eruptiou  consisting  of  only  six  small  vesicles, 
and  the  child  was  scarcely  ill  at  all.   The  other  vaccinated 
infant  had  the  disease  so  indistinctly  marked  that  fol- 
lowing the  record  of  the  diagnosis  (varioloid)  an  interro- 
gation point  is  seen,  which,  interpreted,  means  that  the 
diagnosis  of  varioloid  was  questionable.    Both  of  these 
cases  were  admitted  to  the  hospital  during  the  extremely 
malignant  epidemic  of  smallpox  in  1871-72.   At  that  time, 
it  should  be  remembered,  an  attenuated  form  of  long- 
humanized  vaccine  was  the  only  virus  used  in  this  country. 
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57-  Furthermore,  the  records  of  the  Municipal  Hospital 
of  Philadelphia  show  thati^zo  properly  vaccinated  child  under 
seven  years  of  age  has  died  of  smallpox  since  the  malignant 
epidemic  of  18/ 1-12.  Even  at  that  time  there  occurred  but 
one  death  at  this  period  of  life  among  those  who  had 
been  successfully  and  properly  vaccinated,  and  there  was 
a  good  excuse  for  that  death.  In  this  case,  the  child  was 
about  one  year  old,  a  foundling  from  the  almshouse, 
poorl}^  nourished,  having  disordered  digestion,  aiid  was 
very  feeble.  The  eruption  consisted  of  only  a  few  small 
vesicles.    Death  resulted  from  sheer  debility. 

58.  On  the  other  hand,  the  records  of  the  hospital  shozv 
for  the  same  period  of  time  the  admission  of  810  iinvaeci- 
nated  children  under  seven  years  of  age,  zvith  a  death-rate  of 
45.18%.  What  a  contrast  is  here  seen  between  the  vaccin- 
ated and  unvaccinated  cases  at  this  period  of  life. 

59.  During  the  epidemic  period  of  1901-04,  5.014  cases  of 
smallpox  occurred  in  Philadelphia,  and  of  this  number 
4,074  were  received  at  the  Municipal  Hospital.  None  zvere 
admitted  zvho  had  been  recently  successfully  vaccinated. 

60.  In  order  to  provide  accommodations  for  the  unusu- 
ally large  number  of  cases  of  smallpox  already  on  hand, 
and  which  was  rapidly  increasing,  it  was  necessary  to 
erect  additional  buildings  as  well  as  enlarge  those  already 
in  use.  On  this  work  from  fifty  to  sixty  men  were  em- 
ployed, and  as  they  were  required  to  come  constantly 
into  close  proximity  to  the  patients,  they  were  all  re- 
quested to  come  to  the  Administration  Building  and  get 
vaccinated.  This  request  was  complied  with  by  all  except 
two,  and  these  two  took  smallpox. 

Later  it  was  found  necessary  to  enlarge  still  further  some 
of  these  buildings,  and  other  workmen  were  engaged.  Two 
of  these  neglected  to  become  vaccinated  before  commencing 
the  work,  and  they  both  took  smallpox. 

During  this  epidemic  more  than  200  persons,  including 
physicians,  nurses,  z^'ord-maids,  cooks,  laundresses  and  the 


43 


like,  zvere  employed  in  the  smallpox  department,  and  not  one 
contracted  the  disease.  They  zvere  all  immunized  by  vacci- 
nation. 

61.  Evidence  of  this  same  nature  has  accumulated  for 
more  than  a  century  past.  The  immuity  of  recently  vacci- 
nated nurses  and  physicians  •  against  smallpox  constitutes 
testimony  in  favor  of  the  efficiency  of  vaccination  which  is 
irrefutable. 

62.  Much  convincing"  evidence  of  the  protection  afforded 
by  vaccination  against  smallpox  never  appears  in  morbidity 
or  mortalit_v  statistics.  Every  physician  who  is  familiar 
with  the  disease,  particularly  those  who  work  in  smallpox 
hospitals,  can  cite  numerous  instances  of  such  protection. 
Jenner  and  other  early  vaccinators  established  positive 
proof  of  the  virtue  of  vaccination  by  showing  that  small- 
pox could  not  be  given  to  an  individual  recently  successfully 
vaccinated,  neither  by  exposure  to  the  contagion  nor  by 
direct  inoculation  with  variolous  matter. 

63.  Smallpox  is  one  of  the  most  highly  contagious  of  all 
diseases,  and  nearly  every  hvmian  being  is  susceptibl-e  to  it. 
Scores  of  instances  of  protection  granted  to  persons  by 
vaccination  after  admission  to  the  Municipal  Hospital  under 
mistaken  diagnosis  could  be  stated.  A  few  examples  which 
occurred  during  the  most  recent  epidemic  (1901-4),  will 
suffice. 

64.  A  child  of  one  year,  who  had  been  successfully  vacci- 
nated about  ten  days  before  admission,  was  sent  to  the  hos- 
pital with  roseola  vaccinosa,  which  had  been  diagnosed  as 
variola.  The  child  remained  in  the  smallpox  wards  about 
three  weeks  and  continued  perfectly  well.  Another  child, 
of  nine  years,  with  exactly  the  same  history,  returned  home 
perfectly  well  after  a  constant  exposure  of  over  three  weeks. 
An  unvaccinated  colored  child,  about  two  years  old,  was 
brought  into  the  hospital  with  a  sister  who  was  suffering 
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from  smallpox.  Immediately  after  admission  vaccination 
was  performed,  and  although  the  child  was  constantly  ex- 
posed to  the  variolous  infection  for  three  weeks,  he  did  not 
take  the  disease.  Several  other  children,  and  also  some 
adults,  who  were  sent  to  the  hospital  under  erroneous  diag- 
noses, were  vaccinated  for  the  first  time  after  admission, 
and  were  rendered  thereby  absolutely  immune. 

65.  In  every  epidemic  of  smallpox  that  has  occurred  in 
Philadelphia  within  the  past  forty-two  years,  many  in- 
stances have  been  observed  of  whole  families  being  removed 
to  the  hospital  because  of  an  outbreak  of  the  disease  in  these 
families.  In  such  instances  the  unvaccinated  children  have 
suffered  and  even  perished,  while  those  who  were  vaccinated 
remained  perfectly  exempt,  although  living,  eating  and 
sleeping  in  the  infected  atmosphere  for  several  weeks.  But 
we  have  yet  to  see  an  unvaccinated  child  escape  the  diease 
under  similar  conditions  of  exposure. 

66.  We  have  more  than  once  seen  a  vaccinated  infant 
take  its  daily  supply  of  nourishment  from  the  breast  of  its 
mother  who  was  suffering  from  varioloid,  and  the  infant 
continue  as  free  from  smallpox  as  if  the  disease  Avere  not 
present  and  the  food  derived  from  the  most  wholesome 
source.  Surely,  more  conclusive  proof  should  not  be  re- 
C[uired  to  convince  any  one  with  an  open  mind  of  the  effi- 
cacy of  vaccination. 

Furthermore,  we  have  seen  in  the  hospital  several  in- 
stances in  which  women,  while  suffering  from  smallpox, 
gave  birth  to  children ;  and  we  have  succeeded  in  protecting 
such  infants  from  the  disease  by  vaccination  performed  im- 
mediately after  birth. 

67.  During  the  epidemic  of  1901-04,  three  white  children 
were  brought  to  the  hospital  with  their  mother,  who  had 
smallpox.  They  were  not  ill,  but  sent  in  because  they  had 
already  been  exposed,  and,  also,  because  there  was  no  one 
left  at  home  to  care  for  them.   These  children  were  respect- 


45 


ively  seven,  five,  and  four  years  old.  Each  had  been  vacci- 
nated exactly  three  years  and  seven  months  before,  and  each 
showed  a  good  scar.  Immunity  to  smallpox  was  proved  by 
their  residing  in  the  hospital  for  three  weeks  free  from  the 
disease. 

68.  J.  B.,  aged  29,  married,  and  the  father  of  three  chil- 
dren, was  admitted  March  27th,  with  varioloid.  On  April 
5th,  the  wife  of  this  man  was  also  admitted  with  varioloid, 
bringing  with  her  the  three  children,  as  there  was  no  one  left 
at  home  to  care  for  them.  One  child,  five  years  old,  had 
been  vaccinated  six  months  previously  and  showed  a  good 
scar.  The  other  two  children,  one  three  years  and  the  other 
ten  months,  were  vaccinated  March  30th,  and  each  presented 
two  vaccine  vesicles  that  were  developing  perfectly.  These 
three  children  remained  in  the  hospital  seventeen  days,  under 
constant  exposure,  without  taking  smallpox. 

69.  In  the  early  fall  of  1901,  smallpox  broke  out  in  a 
certain  family  in  the  city,  and  the  entire  household,  includ- 
ing father,  mother  and  six  children,  Avere  admitted  to  the 
hospital.  The  parents  were  vaccinated  in  infancy,  but  as  the 
protection  had  become  somewhat  diminished  through  the 
lapse  of  time  they  both  suffered  from  a  mild  attack  of  vario- 
loid. Their  four  youngest  children  were  unvaccinated  and 
they  all  had  unmodified  smallpox.  Two  children  had  arrived 
at  the  school  age,  one  four  years,  and  other  two  years,  pre- 
viously, but  before  they  could  be  admitted  to  school  vaccina- 
tion was  necessary.  Each  child  showed  a  good  scar.  These 
children  remained  in  the  hospital  three  or  four  weeks,  being 
in  daily  contact  with  the  worst  cases  of  smallpox,  and  at  the 
end  of  that  time  returned  to  their  home  without  having 
shown  any  symptoms  whatever  of  the  disease.  The  father, 
with  perfect  frankness,  said,  "I  never  believed  in  vaccina- 
tion before,  but  now  am  convinced  of  its  efficac}^,  and 
when  I  return  home  I  shall  preach  it  to  my  friends." 

70.  Perhaps  the  most  conclusive  proof  of  the  efficacy  of 
revaccination  is  that  furnished  by  the  physicians  in  charge 
of  smallpox  hospitals.    After  thirty  years  of  work  at  the 
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hospital  of  London,  Marson  asserted  that  but  few  patients 
were  admitted  who  had  been  revaccinated  with  effect,  and 
that  these  few  had  varioloid  in  a  very  mild  form.  During 
his  connection  with  the  hospital,  he  revaccinated  all  the 
nurses  and  servants,  zvlio  had  not  had  smallpox,  on  their 
coming  to  live  at  the  hospital,  and  not  one  of  them  con- 
tracted the  disease.  At  a  time,  however,  when  a  large  num- 
ber of  workmen  were  employed  about  the  hospital,  most  of 
them  consented  to  be  revaccinated,  but  there  were  a  few  who 
declined;  of  the  latter,  two  took  smallpox,  while  the  former 
enjoyed  perfect  immunity. 

71.  The  Medical  Superintendents  of  several  smallpox 
hospitals  of  London  reported  that  during  the  period  from 
1876  to  1879,  when  11,412  cases  of  the  disease  occurred 
among  vaccinated  persons,  not  one  case  was  known  to  occur 
in  any  person  who  had  been  successfully  revaccinated.  Of 
the  nurses  and  servants  employed  at  the  various  hospitals, 
numbering  in  all  about  1000,  some  half  dozen  only  con- 
tracted the  disease,  and  these,  for  some  cause  or  other,  had 
escaped  revaccination  before  beginning  service. 

72.  Two  of  the  Commissioners  state  that  their  own 
experience  in  hospital  work  agrees  entirely  with  that  of 
the  observers  just  quoted.  But  very  few  patients  have 
been  admitted  to  the  Municipal  Hospital  of  Philadelphia 
showing  veritable  evidence  of  having  been  successfully 
revaccinated,  and  they  were  all  mild  cases,  of  the  vario- 
loid type,  with  no  mortality.  It  should  be  remembered 
that  these  few  cases  were  observed  among  many  thou- 
sands of  smallpox  patients,  and  during  the  most  malig- 
nant epidemic  of  the  disease  of  which  we  have  any  record. 

73.  These  Commissioners  further  state  that  during  the 
past  forty  odd  years,  it  has  not  been  the  custom  to  select 
for  service  in  the  hospital  persons  who  have  previously 
had  smallpox,  but  rather  to  see  that  every  one  assigned  to 
duty  has  been  recently  successfully  vaccinated  or  revac- 


47 


ciliated.  With  strict  obser\ance  of  this  rule  they  are 
able  to  say  that  no  physician,  iinrsc  zcard-niaid  or  other 
employee  has  fallen  ill  zi'ith  smallpox;  and  the  number  thns 
employed,  together  zvith  medical  students  ivho  visited  the 
wards  of  the  hospital  for  clinical  instruction,  must  closely 
approximate  2,000.  They  should  not  be  surprised  if,  indeed, 
the  actual  number  was  greater. 

74.  In  the  early  experience  (187 1-2)  of  one  of  the  Com- 
missioners there  were  two,  possil)ly  three,  hospital  at- 
tendants who,  trusting  for  their  immunity  in  an  attack 
of  smallpox  that  had  occurred  many  years  previous,  were 
not  vaccinated  and  fell  ill  with  the  disease. 

75.  Physicians,  nurses  and  others  have  no  such  im- 
munity against  other  infectious  diseases  as  against  small- 
pox. According  to  Ernest  Hart,  in  1893,  of  2,484  per- 
sons employed  in  the  nine  Metropolitan  Fever  Hospi- 
tals of  London,  130  became  infected,  and  2  died;  4  as- 
sistant medical  officers,  to  nurses,  43  assistant  nurses,  and 
16  maid-servants  were  attacked  with  scarlet  fever.  Two 
assistant  medical  officers  6  nurses  and  15  assistant  nurses 
contracted  diphtheria. 

76.  The  deaths  from  smallpox  of  medical  men  (who 
are  as  a  rule  well  vaccinated)  are  but  13  per  million  as 
against  73  per  million  of  the  general  population  in  Eng- 
land. In  scarlet  fever,  on  the  other  hand,  against  which 
physicians  have  no  special  protection,  the  figures  are 
reversed ;  59  medical  men  per  million  die  of  scarlet  fever 
as  against  16  per  million  of  the  general  population. 

77.  At  the  Philadelphia  Hospital  for  Contagious  Dis- 
eases the  resident  physicians  and  nurses,  while  they  are 
immunized  against  smallpox,  not  infrequently  contract 
such  contagious  diseases  as  scarlet  fever  and  diphtheria, 
and  loss  of  life  has  occurred. 
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78.  It  is  a  significant  fact,  as  shown  by  the  testimony 
before  the  Commission,  that  the  physicians  who  have  had 
a  large  experience  in  the  treatment  and  care  of  small- 
pox patients  are  all  ardent,  advocates  of  vaccination, 
while  the  opponents  to  the  measure  are  made  up  of  but 
few  physicians  and  cjuite  a  large  number  of  laymen  who 
have  had  little  or  no  experience  with  smallpox.  Certain 
it  is  that  the  name  of  no  physician  who  has  ever  had 
charge  of  a  smallpox  hospital  in  which  a  large  number 
of  cases  has  been  treated  can  be  cited  as  an  anti-vaccina- 
tionist,  but  on  the  contrary,  every  such  physician  is  not 
only  a  believer  in  vaccination  as  the  result  of  his  experi- 
ence, but  is  invariably  found  among  its  strongest  advo- 
cates. 

79.  It  is  clearly  evident  from  the  data  placed  before  the 
Commission  that  men  who  have  had  the  best  opportuni- 
ties to  learn  and  to  know  the  protective  power  of  vac- 
cination sustain  the  measure  unreservedly.  Indeed,  the 
proof  of  its  efficacy  is  so  overwhelmingly  conclusive  as  to 
lead  the  Commission  to  believe  that,  if  vaccination  Avere 
universally  practiced  in  infancy,  and  revaccination  at  or 
near  the  ag:e  of  puberty,  smallpox  would  soon  become  an 
extinct  disease.  But  whether  this  life-saving  agent  will 
ever  be  so  universallv  and  wisely  employed  as  to  confer 
on  mankind  its  greatest  possible  benefit,  so  long  as  there 
is  a  strongly  organized  opposition  resisting  it,  is  doubtful. 

80.  One  of  the  Commissioners,  who  has  spent  more 
than  an  ordinary  lifetime  in  the  study  of  smallpox  and 
its  prevention,  makes  the  following  remark :  "If  human 
experience  counts  for  naught,  upon  what  are  we  to  rely? 
I  have  been  connected  with  the  Municipal  Hospital  of 
Philadelphia  for  over  42  years,  and  have  observed  many 
more  than  10,000  cases  of  smallpox  If  there  is  one  im- 
portant fact  in  medicine,  the  truth  of  which  has  con- 
vinced me  more  than  any  other,  it  is  the  protective  influ- 
ence of  vaccination  against  smallpox.    In  the  light  of  my 
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years  of  personal  observation,  I  cannot  conceive  of  the 
converse  of  this  proposition.  To  do  so  would  be  to  chal- 
lenge the  judgment  of  my  senses  and  of  my  perceptive 
faculties." 

RESULTS  OF  VACCINATION  IN  PORTO  RICO  BY 
THE  UNITED  STATES  AUTHORITIES. 

81.  Col.  Jefferson  R.  Ivean,  under  authorization  of  the 
Surgeon  General  of  the  United  States  Army,  appeared  be- 
fore the  Commission  and  testified  concerning  smallpox 
and  vaccination  in  the  insular  possessions  of  the  United 
States,  and  in  the  United  States  Army.  Concerning 
Porto  Rico,  he  quoted  as  follows  from  the  Surgeon  Gen- 
eral's Report  of  1899:  "Major  J.  Van  R.  Hoff,  Chief 
Surgeon,  Department  of  Porto  Rico  submitted  March 
II,  1899,  a  report  on  the  necessit}^  for  vaccinating  the 
inhabitants  of  the  Island,  the  means  to  be  employed,  and 
the  estimated  cost  of  the  undertaking.  Between  De- 
cember 15,  1898,  and  February  11,  1899,  554  cases  of 
smallpox  were  reported  from  sixteen  different  towns  and 
villages.  The  disease  existed  in  every  direction,  and  was 
a  constant  menace  to  the  people  and  to  the  material  inter- 
ests of  the  island,  a  quarantine  of  fifteen  days  having  been 
declared  against  Ponce  by  the  neighboring  islands." 

82.  "Orders  were  issued  from  the  headquarters  of  the 
department  requiring  all  the  inhabitants  to  present  them- 
selves tor  vaccination  when  notified,  and  the  Alcaldes  of 
the  several  jurisdictions  were  called  upon  to  use  all  their 
authority  to  secure  prompt  compliance  on  the  part  of  the 
people.  It  was  ordered,  further,  that  after  the  comple- 
tion of  the  official  vaccination  in  a  district,  no  person 
belonging  to  that  district  zvonld  he  admitted  to  any  school, 
public  or  prii'atc,  nor  he  periiiitfcd  to  travel  hy  any  pnhlic 
conveyance,  to  visit  any  theatre  or  any  place  of  public  re- 
sort, to  engage  in  any  occupation  related  to  the  public  or  to 
receive  any  employment  tmless  possessed  of  a  duly  attested 
certificate  of  vaccination.    This  general  vaccination  of  the 
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population  of  Porto  Rico  was  begun  in  January,  1899, 
and  carried  to  a  successful  conclusion  before  the  end  of 
the  fiscal  3'ear."  What  was  the  effect  of  this  general 
vaccination?  The  Surgeon  General  says— ///ctc  zvcrc  no 
smallpox  deaths  thereafter  for  ten  years. 

SMALLPOX  AND  VACCINATION  IN  THE  PHILIP- 
PINE ISLANDS. 

83.  We  have  been  greatly  impressed  by  the  marvelous 
accomplishment  of  the  United  States  sanitary  officers  in 
suppressing  smallpox  in  the  Philippine  Islands.  We  can 
best  set  forth  the  facts  by  cjuoting  extracts  from  a  writ- 
ten statement  communicated  to  the  Commission  by 
Rupert  Blue,  Surgeon  General  of  the  United  States  Pub- 
lic Health  and  Marine  Hospital  Service. 

84.  "For  many  years  previous  to  the  American  occu- 
pation, smallpox  was  an  extremely  common  disease  in 
Manila,  and  throughout  the  provinces  of  the  Philippine 
Islands,  causing  many  deaths  annually  in  Manila,  and 
thousands  of  deaths  in  the  provinces.  Soon  after  the 
American  occupation  the  problem  of  protecting  the  peo- 
ple from  this  disease  by  the  practice  of  vaccination  was 
considered.  The  work  was  naturally  first  carried  on  and 
most  successfullv  done  in  the  City  of  Manila.  The  Direc- 
tor of  Health  of  the  Philippines  reported  in  January,  191 1, 
tliat  during  the  preceding  five  years  not  one  perso^n  had 
died  in  Manila  from  smallpox  iclio  had  been  siiecessfully 
vaccinated  xvithin  a  period  of  Hve  years,  nor  had  anyone 
died  of  smallpox  in.  Manila,  since  June  tqoq:  and  fw'thcr, 
that  since  IQO/',  ivhen  systematic  vaccinat'on  tvas  com- 
pleted of  the  six  provinces  near  Manila,  which  have  an  ap- 
proximate population  of  one  million,  and  tvhich  had  from 
time  immemorial  had  an  animal  average  mortality  from 
smallpox  of  at  least  six  thousand  deaths,  not  one  ferson 
hod  died  of  smallpox  in.  these  provinces  icho  had  been 
successfully  vaccinated ,  and  that  only  a  fezv  scattered  cases 
had  occurred." 
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85.  "In  Bazac,  an  isolated  barrio  of  two  thousand  in- 
habitants in  the  province  of  Bataan,  systematic  vaccina- 
tion of  the  people  had  not  been  carrried  out.  In  1905 
there  was  a  widespread  epidemic  of  smallpox  in  the 
town.  Investigation  showed  that  there  was  one  or  more 
cases  in  every  house.  The  people  were  immediately 
vaccinated,  and  after  two  weeks  no  further  cases  devel- 
oped, and  the  town  has  remained  free  from  the  disease." 

86.  "In  the  Province  of  Pampanga  there  were  278  deaths 
from  smallpox  in  1904  and  168  in  1905.  Vaccination  was 
then  begun  with  some  degree  of  regularity,  with  the  result 
that  in  1906  there  were  only  35  deaths,  and  in  1907,  14 
deaths,  and  that  for  the  years  1908,  1909  and  19 10.  there 
were  no  deaths  from  the  disease." 

87.  "Systematic  vaccination  was  carried  on  in  the  Prov- 
ince of  Albay,  having  a  total  population  of  234,000.  In 
this  province  in  the  towns  of  Tabaco  and  Malino,  much 
opposition  was  encountered  and  various  devices  were  re- 
sorted to  by  the  people  to  escape  vaccination.  During 
the  following  year  there  were  40  deaths  from  smallpox 
in  these  two  towns  where  there  had  been  opposition  to 
A'accination :  these  were  the  only  deaths  from  smallpox 
reported  during  the  year  in  the  entire  pro\  ince.  Effective 
measures  were  taker,  to  vaccinate  the  people  of  these 
towns  who  had  pre\  iously  avoided  it,  and  the  province 
has  remained  free  from  the  disease  since  that  time." 

88.  "In  January,  1910,  the  district  health  officer  was  sum- 
moned to  the  town  of  San  Esteban  because  of  an  outbreak 
of  smallpox.  In  January  there  were  126  cases  with  29 
deaths.  Vaccination  of  the  people  was  begun  January  26th. 
In  February  there  were  75  cases;  in  ^vlarch  the  number 
had  fallen  to  10.'  and  there  was  but  one  case  in  April, 
which  was  the  last.  Of  the  58  persons  who  had  died  of  the 
disease,  not  one  had  a  vaccination  scar,  nor  did  any  of  the 
154  persons  who  had  the  disease  and  recovered  show  evi- 
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dence  of  recent  successful  vaccination.  Vaccination  in  this 
outbreak  was  the  only  means  used  to  combat  the  epidemic." 

89.  "Smallpox  broke  out  in  the  Town  of  Baler  on  the 
east  coast  of  Luzon  in  October,  1910.  The  town  had  a 
population  of  approximately  2,500  people.  At  the  time 
the  outbreak  was  reported  there  were  100  cases  and  there 
had  been  27  deaths.  An  average  of  35  new  cases  was 
occurring  daily.  The  people  were  immediately  vaccinated, 
and  the  number  of  new  cases  reported  rapidly  diminished, 
and  after  14  days  after  the  vaccination  of  the  inhabitants 
( 14  days  being  the  usual  maximum  incubation  period  of  the 
disease )  no  further  cases  of  smallpox  occurred  in  the  town." 

90.  "In  the  Province  of  La  Union,  systematic  vaccination 
had  been  carried  on  in  the  northern  part  in  1905.  The 
southern  part  remained  unvaccinated.  In  the  northern 
section  smallpox  disappeared ;  and  in  the  southern  there 
were  annual  outbreaks  of  the  disease.  Later  systematic 
vaccination  was  carried  out  in  the  southern  portion  and 
smallpox  then  also  disappeared  from  the  section." 

91.  "Prior  to  1905  there  had  been  reported  each  year 
in  the  Province  of  Cebu  between  3,000  and  4,000  deaths 
from  smallpox.  In  1905  and  1906  general  vaccination  of 
the  inhabitants  was  undertaken.  In  1907  there  were  only 
94  deaths  from  smallpox  and  in  T908  only  84  deaths.  Be- 
lieving that  smallpox  had  ceased  to  be  a  menace,  vaccina- 
tion was  suspended  for  two  years,  in  which  time  there  was 
a  marked  increase  in  the  number  of  unprotected  people, 
due  to  births  and  to  immigration  of  unprotected  persons. 
In  the  year  1909,  the  disease  again  broke  out  and  caused 
736  deaths.  Investigation  of  the  cases  showed  that  90 
per  cent,  were  among  unvaccinated  children,  and  that  no 
case  was  reported  in  a  person  recently  successfully  vac- 
cinated, and  that  of  the  few  cases  that  occurred  in  adults 
nearly  all  were  those  who  had  never  been  vaccinated." 
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92.  "Many  other  incidents  regarding  the  results  follow- 
ing vaccination  in  the  Philippine  Islands  might  be  cited,  but 
they  would  be  largely  a  repetition  of  identical  occur- 
rences." 

93.  These  official  statements  from  General  Blue  recjuire 
no  comment.  If  the  United  States  had  accomplished 
naught  else  than  stay  the  scourge  of  smallpox  that  has 
ravaged  the  people  of  the  Philippine  Islands  from  time 
immemorial,  her  occupation  of  the  islands,  would  have 
been,  at  least  from  a  humanitarian  viewpoint,  more  than 
justified. 


SMALLPOX  AND  VACCINATION  IN  CUBA. 

94.  Cuba  likewise  owes  a  great  debt  of  gratitude  to  the 
United  States  for  ridding  the  island  of  smallpox.  General 
Blue  says : 

"In  Cuba  during  the  Spanish  regime,  smallpox  was  prac- 
tically always  present.  There  had  been  laws  in  regard  to 
vaccination,  but  they  had  not  been  systematically  carried 
out.  The  only  available  index  of  the  occurrence  of  the 
disease  in  the  island  is  the  record  of  deaths  from  small- 
pox in  the  city  of  Havana.    It  is  as  follows: 

Years  Deaths  Years  Deaths 

1878  1,225  ^889   7 

1879   523  1890   12 

1880   446  1891   151 

1881   706  1892   o 

1882   I  1893   8 

1883   5  1894   210 

1884   I  1895   181 

1885   o  1896  1,004 

1886   o  1897  I '404 

1887  1,654  1898   168 

1888   :;qo 
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95-  "In  the  latter  part  of  1898  the  United  States  occu- 
pied Cuba,  and  one  of  the  early  considerations  of  the 
military  government  was  the  enforcement  of  vaccination. 
During  the  year  1899  there  were  but  four  recorded  deaths 
from  the  disease  in  Havana,  and  in  1909  but  2.  In  June, 
1 90 1,  the  new  vaccination  law  was  put  into  effect  by  the 
military  governor  of  Cuba,  making  vaccination  and  revac- 
cination  obligatory  for  all  the  inhabitants.  By  the  end  of 
the  year  ipoi,  Cuba  was  free  from  sinaUpox,  and  no  out- 
break of  the  disease  had  occurred  up  to  the  end  of  ipio." 

VACCINATION  AND  THE  NATIONAL  MARITIME 

QUARANTINE. 

96.  The  reliance  of  the  United  States  Sanitary  authori- 
ties upon  vaccination  is  evidenced  in  the  following  state- 
ment of  Surgeon  General  Blue  : — 

"In  the  administration  of  the  National  Maritime  quar- 
antine, the  Public  Health  and  Marine  Hospital  Service 
has  for  some  time  depended  practically  entirely  upon  vac- 
cination for  the  control  of  smallpox.  Steerage  passen- 
gers and  members  of  crews  of  vessels  coming  from  local- 
ities where  smallpox  prevails,  or  who  have  been  exposed 
to  smallpox  are  vaccinated  before  embarkation,  unless 
they  show  evidence  of  having  had  the  disease  or  of  having 
been  recently  successfully  vaccinated.  When  vessels 
arrive  at  ports  of  the  United  States,  which  either  have 
smallpox  on  board,  or  have  had  a  case  during  the  voy- 
age, all  persons  who  have  been  exposed  to  the  disease  are 
required  to  be  vaccinated,  or  are  detained  in  quarantine 
for  a  period  to  cover  14  days  since  the  last  exposure,  un- 
less they  show  evidence  of  having  had  the  disease  or  of 
having  been  recently  succcessfully  vaccinated.  Persons  on 
such  vessels,  who  have  been  recently  vaccinated,  or  who 
have  previously  had  smallpox  are  not  detained.  The  success 
of  the  practice  has  shown  its  adequacy." 
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THE  OUTBREAK  OF  SMALLPOX  IN  HOLGUIN, 
CUBA,  IN  1898,  AND  THE  IMMUNITY  OF 
UNITED  STATES  SOLDIERS. 

Q7.  The  experience  of  two  battalions,  (representing 
about  700  United  States  soldiers,  in  Holguin,  Cuba,  in 
1898,  as  narrated  by  General  Leonard  Wood,  of  the 
United  States  Army,  impresses  us  as  particularly  strong 
evidence  of  the  efficacy  of  vaccination. 

General  Wood  says  : — 

"A  large  number  of  American  soldiers  under  a  fair 
state  of  discipline  were  sent«into  a  country  infected  with 
the  most  virulent  type  of  smallpox,  where  the  death  rate 
was  heavy  and  all  sanitary  conditions  were  against  them, 
and  although  living  for  several  months  in  towns  infected 
with  most  malignant  type  of  smallpox  to  which  they 
were  constantly  exposed,  not  a  single  case  occurred  in 
the  regiment." 

98.  Major  Robert  S.  Woodson,  the  officer  in  charge 
in  his  official  reports,  states :  "The  efTect  of  vaccination 
seemed  to  be  instantly  to  check  the  epidemic  as  though 
it  had  been  swept  from  the  district."  *  *  *  "The 
crowning  feature  of  all  in  proving  the  efficacy  of  vaccina- 
tion was  the  fact  that  the  entire  regiment.  Second  U.  S. 
Volunteers  (Hood),  all  protected  by  vaccination,  en- 
camped practically  in  the  towns  of  Holguin  and  Gibara, 
mingling  freely  with  the  inhabitants,  exhibited  an  absolute 
immunity  against  smallpox,  as  not  a  single  case  occiirred  in 
the  rcgiinent  diiving  the  six  months  service  in  the  district. 
(For  details  of  this  episode,  see  minutes  of  session  fourteen 
of  the  Commission.) 

VACCINATION  AND  SMALLPOX  IN  THE  UNITED 
STATES  TROOPS  IN  THE  PHILIPPINES. 

99.  The  occurrence  of  342  cases  of  smallpox  and  99 
deaths  in  the  United  States  Army  in  the  Philippines  in 
1898  and  1899,  has  been  held  by  the  opponents  of  vac- 
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cination  to  demonstrate  the  lack  of  protective  power  of 
vaccination.  Lieutenant  Col.  Henry  Lippincott,  U.  S. 
A.,  Chief  Surgeon  Department  of  the  Pacific  and  Eighth 
Army  Corps,  stated  in  1898:  "I  believe  I  can  say  that 
no  army  was  ever  so  carefully  looked  after  in  the  matter 
of  vaccination  as  ours,  and  that  the  Department  Com- 
mander. General  Otis,  fully  alive  to  the  necessity,  did 
everything  in  his  power  to  make  our  work  possible  and 
effective."' 

100.  The  Surgeon  General  of  the  Army  referring  to 
tliis  matter  (report  of  1899)  says: — "It  is  understood  that 
the  occurrence  of  smallpox  among  the  troops  in  the  Phil- 
ippines gave  rise  in  England,  where  the  protective  influ- 
ences of  vaccination  was  under  discussion  at  the  time, 
to  the  claim  that,  as  vaccination  was  compulsory  in  the 
United  States  Army  and  carried  out  under  military  rules, 
the  presence  of  the  disease  among  the  men  shows  the 
inefficinecy  of  the  process.  This  claim  of  the  opponents 
of  vaccination  is  not  well  taken.  On  the  contrary,  the 
history  of  vaccination  and  smallpox  in  the  United  States 
Army,  sufifices  of  itself  to  demonstrate  that  protection 
from  the  disease  is  proportioned  to  the  care  with  which 
the  protective  operation  is  performed. 

101.  "At  the  outbreak  of  the  Spanish  American  War,  a 
large  volunteer  force  was  hastily  organized,  and  the  regi- 
ments of  the  Regular  Army  were  hastily  recruited  up  to 
their  strength  on  a  war  footing.  The  Army  was  in  a 
few  weeks  increased  from  28,000  to  280,000  men.  Under 
these  conditions,  it  is  probable  that  the  requirements  of 
the  regulations  as  to  vaccination  were  not  as  carefully 
fulfilled  as  in  time  of  peace." 

102.  Referring  to  the  orders  of  Col.  Lippincott  re- 
quiring officers  to  carry  out  frequent  vaccinations,  the 
Surgeon  General  says : — "But  the  vaccine  received  from 
San  Francisco,  California,  appeared  to  be  inert  in  so 
many  cases,  owing  probably  to  the  heat  and  length  of 
time  occupied  by  the  voyage,  that  other  sources  of  sup- 
ply had  to  be  discovered." 
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103.  Col.  Kean,  the  assistant  to  the  Surgeon  General, 
testifying  before  the  Commission,  attributed  the  smallpox 
among  the  troops  to  the  inertness  of  the  lymph  em- 
ployed, and  in  part  to  intentional  removal  of  the  vaccine 
by  some  of  the  troops. 

In  answer  to  question  18,  of  the  15th  Session,  he 
said : — "I  have  myself  heard  of  three  cases  of  volunteer 
officers  who  avoided  vaccination  and  paid  the  penalty 
therefor  with  their  lives." 

104.  In  the  report  of  Surgeon  General  Torney  of  the 
U.  S.  Army,  for  the  year  1910  (published  in  191 1),  the 
Surgeon  General  states: — "Two  cases  of  smallpox  oc- 
curred among  the  American  troops.  *  *  *  Both 
men  confessed  to  Surg.  Lieut.  Col.  Woodruff,  that 
though  they  had  been  vaccinated  many  times,  they  had 
always  scraped  off  the  wound  as  soon  as  dismissed  from 
observation,  and  the  last  a  severe  case,  had  actually 
sucked  the  place  to  be  sure  the  vaccination  would  not  be 
successful. 

It  seems  probable  that  the  occurrence  of  smallpox 
in  the  Army  is  to  a  considerable  extent  due  to  inten- 
tional avoidance  of  vaccination  as  a  result  of  the  reck- 
less misstatements  of  anti-vaccination  propagandists." 

105.  That  the  U.  S.  authorities  had  great  difficulty  in 
preserving  and  transmitting  efficient  vaccine  lymph  in 
the  hot,  moist  climate  of  the  Philippines,  is  evidenced  in 
the  report  of  the  Commission  appointed  by  Dean  Wor- 
cester, Secretary  of  the'  Interior  of  the  Philippine  Islands, 
to  devise  ways  and  means  of  preserving  and  trans- 
porting vaccine  virus.  During  the  process  of  trans- 
mission, virus  is  now  shipped  in  thermos  bottles  and 
then  placed  in  refrigerators. 

106.  It  is  significant  to  note  the  striking  difference 
in  the  incidence  and  mortality  of  smallpox  among  the 
Regular  and  Volunteer  troops  in  the  Philippines  in  1899. 
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Smallpox  Cases  Deaths 
Regular  Troops   ....22,922  no  23 

Volunteer  16,358  157  55 

107.  Colonel  Kean,  in  his  testimony  before  the  Com- 
mission, attributed  this  difference  to  the  greater  discip- 
line among  the  Regular  Troops  and  their  more  ready 
acceptance  of  vaccination. 

108.  Since  1902  (a  period  of  ten  years),  only  six  deaths 
from  smallpox  have  occurred  among  the  United  States 
troops  in  the  Phillipines.  (There  were  about  24,000 
troops  in  the  Philippines  in  1903 ;  since  that  time  about 
12,000  troops.) 

Since  1906,  no  deaths  from  smallpox  have  occurred  in 
the  U.  S.  Army  in  the  Philippines. 

109.  When  it  is  recalled  that  the  Philippine  Islands 
were,  at  the  time  of  the  American  occupation,  hotbeds  of 
smallpox  infection,  it  is  reasonable  to  I^elieve  that  without 
vaccination,  a  frightful  loss  of  life  among  the  soldiers 
would  have  taken  place. 

Colonel  Kean,  when  asked  his  opinion  as  to  the  proba- 
ble result  if  the  U.  S.  troops  had  gone  to  the  Philippines 
unvaccinated,  replied,  'T  think  that  only  a  small  and  dis- 
figured remnant  would  have  gotten  home." 

110.  We  are  of  the  opinion  that  the  official  pronounce-  • 
ments  on  the  cause  of  smallpox  in  the  U.  S.  Army  of 
Occupation  in  the  Philippines  beginning  in  1898,  ade- 
quately answer  the  ciuestions  raised  by  the  opponents  of 
vaccination.  Regular  and  volunteer  troops  were  quar- 
tered in  a  tropical  country  where  smallpox  has  been  a 
scourge  from  time  immemorial.  Less  than  one  per  cent. ' 
of  the  troops  in  any  one  year  contracted  smallpox;  over 
ninety-nine  per  cent,  were  protected.  The  causes  of  the 
lack  of  protection  in  the  fraction  of  one  per  cent,  of  the 
troops,  are  explained  by  those  who  were  fully  in  touch 
with  the  actual  conditions. 

(See  minutes  of  evidence.) 
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THE  EFFECTS  OF  VACCINATION  IN  JAPAN. 

111.  The  opponents  of  vaccination  assert  that  Japan 
is  a  thoroughly  well-vaccinated  country  and  that  the  per- 
sistence of  smallpox  epidemics  there  is  evidence  of  the 
inefficiency  of  vaccination.  Japan  has  had  in  the  twenty 
years  from  1889  to  1908,  171,500  cases  of  smallpox  and 
in  1908  there  were  18,139  cases.  If  the  first  premise  were 
correct,  that  the  people  of  Japan  were  all  well  vaccinated, 
these  figures  would  seriously  challenge  the  elYectiveness 
of  vaccination  as  a  preventive  measure  against  smallpox. 
Evidence  of  an  authoritative  character,  opposed  to  this 
statement,  has  been  presented  to  the  Commission. 

112.  An  article  entitled  "Vaccination  in  Japan,"  pub- 
lished in  the  United  States  Public  Health  Reports  of  Sep- 
tember 2,  1910,  by  Surgeon  Fairfax  Irwin,  gives  the  fol- 
lowing vaccination  statistics  for  Japan. 

113.  In  1908,  there  were  1,556,263  successful  primary 
vaccinations  and  320,359  unsuccessful  primary  vaccina- 
tions. Of  secondary  vaccinations,  1,244,555  were  suc- 
cessful and  1,535,309  were  iinsuccessful.  O'f  third  vac- 
cinations, 1,661,596  were  successful  and  3,052,651  were 
unsuccessful.  It  is  thus  seen  that  the  failures  in  primar}^ 
vaccinations  represented  320,395  persons  or  17  per  cent., 
a  very  high  proportion  of  non-successes. 

114.  Between  1890  and  1899  there  were  2,394,146 
unsuccessful  primary  vaccinations  and  14,464,198  unsuc- 
cessful subsequent  vaccinations. 

115.  Germanv  has  only  a  little  over  3  per  cent,  of  fail- 
ures in  primarv  vaccinations,  and  about  6  per  cent,  of  fail- 
ures in  secondary  vaccinations.  In  England,  the  failures 
in  primary  vaccinations  are  less  than  one  per  cent. 

116.  The  frequent  introduction  of  smallpox  from 
Korea,  Manchuria  and  Siberia,  together  with  the  large 
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number  of  vaccinal  fciilnres,  appear  to  be  tlie  prime  causes 
of  the  recurrences  of  smallpox  in  Japan,  despite  the  exist- 
ence upon  the  statute  books  of  excellent  vaccination 
laws. 

117.  Dr.  T.  Amako,  Director  of  the  Municipal  Hospital 
for  Infectious  Diseases,  in  Kobe,  Japan,  contributes  an  arti- 
cle entitled  "A  Study  of  the  Variola  Epidemic  in  Kobe"" 
(Archiv.  f.  Schiffs  u.  Tropen  Hygiene,  1909,  xiii,  page 
409).    He  prefaces  the  statistics  by  stating  that  "Fearful 
epidemics  of  smallpox  have  raged  in  Japan  seventy  times  be- 
tween the  years  551  and  1884."    He  says  that  "vaccination 
was  introduced  into  Japan  in  1848,  but  was  carried  out  very 
incompletely."'    In  1885  the  first  Imperial  Vaccination  Law 
was  passed,  and  since  then  the  former  murderous  epidemics 
of  smallpox  have  been  tremendously  lessened  through  vac- 
cinations.   In  the  year  1908,  in  the  city  of  Kobe,  with  a 
population  of  372,751,  there  were  4184  cases  of  smallpox. 
Amako  had  an  opportunity  of  observing  3465  patients  and 
of  noting  the  relation  between  vaccination  and  smallpox  in 
these  cases;  1607  patients,  representing  46.4  per  cent,  of  the 
entire  number  were  vaccinated,  and  the  remaining  1856  or 
53.5   per  cent,   were   either  unvaccinated   or  vaccinated 
unsuccessfully.  Of  the  vaccinated  cases,  116  died,  represent- 
ing a  mortality  of  7.2  per  cent. ;  of  the  unvaccinated  or  un- 
successfully vaccinated  cases,  851  died,  representing  a  mor- 
taility  of  45.8  per  cent.    It  is  thus  seen  that  the  mortality 
among  the  unvaccinated  cases  was  nearly  seven  times  as 
great  as  among  the  vaccinated  cases.    There  is  certainly 
nothing  in  these  figures  which  can  possibly  be  construed  to 
be  unfavorable  to  vaccination.   When  by  actual  examination 
of  the  patients,  an  official  finds  over  50  per  cent,  of  those 
suffering  from  smallpox  to  be  unvaccinated  or  unsuccess- 
fully vaccinated,  there  is  no  justification  for  the  expectation 
that  Japan  should  be  free  of  epidemics  of  smallpox. 

118.  An  article  entitled  "Vaccination  and  Smallpox  in 
Japan,"  published  in  the  Journal  of  the  American  Medical 
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Association,  Marcli  25,  191 1,  by  Kitasato,  Director  of  the 
Institute  for  Research  in  Infectious  Diseases,  Tokio,  Japan, 
has  been  brought  to  the  attention  of  the  Commission.  This 
well  known  scientist  gives  the  following  causes  for  the  oc- 
currence of  smallpox  in  Japan : — 

1.  Japan  is  surrounded  by  non-vaccinated  countries 
whence  contagion  may  flow  in  at  any  time. 

2.  The  ignorant  people  frequently  escape  the  provisions 
of  the  vaccination  requirements. 

3.  A  certain  proportion  of  vaccinations  performed  are 
unsuccessful.  At  times  20  to  25  per  cent,  of  the  vaccina- 
tions fail  to  take,  although  since  1900  the  number  of  unsuc- 
cessful primary  vaccinations  has  been  reduced  to  about  12 
per  cent. 

4.  Smallpox  in  Japan  is  usually  of  a  highly  virulent  char- 
acter, the  mortality  in  the  unvaccinated  having  reached  at 
times  69.3  per  cent.  Among  10,600  persons  with  smallpox 
reported  during  the  five  years  between  1878  and  1882,  non- 
vaccinated  individuals  were  found  to  amount  to  6690  or  63 
per  cent.  During  the  last  epidemic  in  the  years  1907- 1908, 
1527  non-vaccinated  persons  among  5215  smallpox  patients 
were  found  in  one  prefecture  i.  e.  in  Hiolgo. 

Kitasato  adds  that  the  sentiment  of  the  educated  people  of 
Japan  is  strongly  in  favor  of  vaccination.  "Japan  is  never 
tired  of  preaching  the  gospel  of  vaccination,  not  only  within 
her  own  dominions,  but  also  as  far  as  her  sphere  of  influ- 
ence permits." 

119.  As  nidicatuig  the  opinion  of  the  Japanese  Govern- 
ment concerning  the  value  of  vaccination,  we  ma}^  take 
its  attitude  toward  vaccination  in  Korea.  The  total  num- 
ber of  persons  vaccinated  in  Korea  in  1908  was  544,630. 
Japan  had  established  thirty  oflicial  committees  of  vaccin- 
ation among  the  thirteen  provincial  Korean  governments, 
and  has  appointed  600  official  vaccinators  among  the  dis- 
trict magistracies  and  prefectures.  In  addition,  forty- 
eight  non-commissioned  official  physicians  have  been  at- 
tached to  important  local  police  stations  to  aid  in  the 
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work  of  vaccination.  (See  abstract  in  Literary  Digest, 
June  25,  191  o,  page  1253.)  It  is  evident  that  this  vaccin- 
ation campaign  is  costing  Japan  enormous  sums  of  money, 
l)ut  this  progressive  nation  recognizes  that  the  work  is 
of  great  importance  to  its  development  and  to  the  devel- 
opment of  Korea. 

120.  From  the  above  resume  of  the  evidence  on  the  ef- 
fects of  vaccination  in  Japan,  we  cannot  believe  that  vacci- 
nation has  been  demonstrated  to  be  inefficacious.  The  Japa- 
nese Government  must  be  in  possession  of  all  of  the  facts 
and  the  Japanese  Government  has  not  only  made  vaccination 
compulsory  in  Japan,  but  more  recently  in  Korea. 

IMMUNITY  OF  MEDICAL  STUDENTS  VISITING 
SMALLPOX  HOSPITALS. 

121.  We  have  been  greatly  impressed  by  the  experience 
of  the  Philadelphia  and  Chicago  smallpox  hospitals  which 
hundreds  of  medical  students  were  permitted  to  visit  in 
order  to  receive  instruction  at  the  bedside.  According  to 
the  testimony  of  Dr.  Heman  Spalding,  Chief  of  the  Bureau 
of  Medical  Inspection  of  the  Department  of  Health  of 
Chicago,  he  has,  since  1899,  taken  thousands  of  students 
from  the  various  medical  Colleges  of  Chicago,  through  the 
wards  of  the  smallpox  hospitals;  the  students  were  exposed 
for  an  hour  or  more  to  patients  in  all  stages  of  the  disease. 
The  students  were  thoroughly  vaccinated  before  being  per- 
mitted to  visit  the  hospital.  Of  the  thousands  of  students 
receiving  maximum  exposure  in  smallpox  wards,  not  one 
contracted  smallpox. 

122.  From  1901  to  1904,  during  an  epidemic  of  small- 
pox in  Philadelphia,  about  700  medical  students  from  the 
various  Colleges  of  Medicine,  were  taken  in  small  classes 
through  the  smallpox  wards  of  the  Municipal  Hospital  for 
instruction.  The  students  remained  for  one  to  two  hours 
in  an  intensely  infected  atmosphere,  exposed  to  the  sever- 
est types  of  smallpox.  At  one  time  over  300  cases  of 
smallpox  were  in  the  various  wards. 
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123.  The  Deans  of  the  various  Medical  Colleges  were 
previously  instructed  to  see  that  the  students  were  properly- 
vaccinated.  On  reaching  the  hospital,  the  students  were 
in  the  habit  of  showing  their  vaccination  marks,  to  obtain 
an  opinion  as  to  whether  they  were  adec[uately  protected. 
It  happened,  that  there  was  one  student  (who  was  later 
said  to  have  been  opposed  to  vaccination)  who  evaded 
vaccination.  He  contracted  a  severe  attack  of  smallpox 
and  was  subsequently  brought  back  to  the  hospital  for 
treatment.  All  of  the  remaining  students  were  perfectly 
protected.  The  unvaccinated  medical  student  alone  took 
the  disease. 

(The  above  incident  came  within  the  personal  experience 
of  two  of  the  members  of  the  Commission,  both  of  whom 
gave  instruction  to  the  students  referred  to.) 

124.  The  experience  of  the  Chicago  and  the  Philadelphia 
smallpox  hospitals,  just  mentioned,  must  convince  one  of 
the  efficacy  of  vaccination.  When  one  considers  the  ex- 
tremely contagious  character  of  smallpox,  the  almost  uni- 
versal susceptibility  to  it,  and  the  prolonged  exposure  of 
thousands  of  students  to  concentrated  smallpox  infection, 
it  is  impossible  to  conceive  of  their  escape  without  the 
operation  of  some  common  protective  influence.  What 
influence  could  have  so  operated  if  it  were  not  vaccination ! 

ANTI-TYPHOID  VACCINATION. 

125.  Anti-typhoid  vaccination  is  a  protective  inoculation, 
the  principle  of  which  is  quite  analogous  with  that  of  anti- 
smallpox  vaccination.  Recently  this  procedure  was  made 
compulsory  in  the  Army  and  Navy  of  the  United  States. 
Maj.  F.  F.  Russefl,  of  the  United  States  Army  has  testified 
before  our  Commission  that  only  one  case  of  typhoid  fever 
occurred  among  80,000  vaccinated  soldiers  in  the  first  six 
months  of  1912.  In  the  Spanish  American  War,  one  out 
of  every  five  of  the  troops  suflrered  from  typhoid  fever. 
Even  in  peace  camps,  typhoid  was  a  great  scourge.  In 
1898  there  were  10,759  ^^^'^      Jacksonville,  Florida.  Of 
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this  number  2693  contracted  typhoid  fever  and  248  died. 
In  191 1,  12,801  troops  were  quartered  at  San  Antonio, 
Texas,  in  approximately  the  same  latitude.  Both  camps 
had  artesian  water ;  but  one  case  of  typhoid  fever  developed 
and  there  were  no  deaths.    (Testimony  of  Major  Russell.) 

126.  A  recent  communication  from  Surgeon  General 
Stokes,  of  the  United  States  Navy,  states  that  62,00  anti- 
typhoid inoculations  have  been  carried  out,  and  that  for 
the  first  nine  mnoths  of  1912,  but  one  death  from  tyhoid 
fever  has  occurred  in  the  navy.  (The  returns  from  the 
Asiatic  Station  have  not  yet  been  received  by  the  Bureau.) 

These  figures  prove  incontestably  the  value  of  vaccina- 
tion against  typhoid  fever. 

ARGUMENTS   ADVANCED   IN   OPPOSITION  TO 

VACCINATION. 

127.  The  opponents  of  vaccination  base  their  opposition 
to  this  procedure  on  four  chief  grounds: — (a)  that  vaccina- 
tion does  not  protect  against  smallpox;  (b)  that  cowpox 
and  smallpox  are  unrelated  diseases,  and,  therefore,  inocu- 
lation with  the  former  could  not  be  expected  to  protect 
against  the  latter;  (c)  that  vaccination  may  and  does,  in 
fact,  give  rise  to  smallpox,  and  (d)  that  vaccination  is 
injurious. 

128.  Considering  the  fact  that  the  minutes  of  our  Com- 
mission occupy  over  three  thousand  type-written  pages  of 
material,  the  paucity  of  evidence  in  support  of  the  allegation 
"that  vaccination  does  not  protect  against  smallpox"  is 
remarkable.  Indeed,  it  is  difficult  to  point  out  any  direct 
evidence  bearing  upon  this  negation.  Contrasted  with  this, 
is  the  abundance  of  evidence  that  has  been  adduced  in  sup- 
port of  vaccination. 

129.  '  In  view  of  the  fact  that  over  5,000  persons  suffered 
from  smallpox  in  Philadelphia  from  1901  to  1904,  inclu- 
sive, it  seems  strange  that  no  witnesses  were  produced 
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who  had  contracted  the  disease  within  a  reasonable  period 
after  a  successful  vaccination.  The  failure  of  the  oppo- 
nents of  vaccination  to  adduce  such  evidence  must  ob- 
viously excite  comment. 

THE  RELATION  OF  COWPOX  AND  SMALLPOX. 

130.  The  opponents  of  vaccination  assert  that  cowpox 
and  smallpox  are  unrelated  diseases,  therefore,  it  is  illogi- 
cal to  assume  that  cowpox  inoculation  could  protect 
against  smallpox,  if  the  premise  were  true,  the  deduc- 
tion would  have  considerable  scientific,  though  theoreti- 
cal, weight.  It  is  obvious,  however,  that  if  evei'y  day 
experience  demonstrates  vaccination  to  protect  against 
smallpox  this  academic  question  possesses  little  practical 
import. 

131.  The  British  Royal  Commission  on  Vaccination 
after  discussing  this  subject  at  length  came  to  the  con- 
clusion that  there  is  an  intimate  relation  between  these 
two  diseases,  and,  indeed,  that  smallpox  virus  can  be  con- 
verted into  covi'pox  or  vaccine  virus,  by  passing  the  same 
through  the  bovine  species. 

132.  It  is  unnecessary  for  us  to  relate  the  experiments 
of  the  numerous  scientists  in  England,  Germany,  Switzer- 
land, France  and  the  United  States,  who'  have  succeeded 
in  converting  smallpox  virus  into  vaccine  virus  by  trans- 
mitting the  former  disease  through  calves.  There  is 
general  agreement  of  authorities  in  Germany,  Austria, 
Great  Britain  and  the  United  States  as  to  the  success  of 
this  transmutation.  In  France,  scientific  opinion  is  di- 
vided and  the  question  is  still  considered  an  open  one.  In 
Germany,  much  of  the  virus  employed  at  the  presetit 
time  has  been  derived  from  variolation  of  the  cow. 

132.  The  evidence  in  favor  of  the  intimate  relation  of 
cowpox  and  smallpox  was  presented  to  the  Commission 
by  the  distinguished  scientist.  Prof.  Wm.  H.  Welch,  of 
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the  Johns  Hopkins  University.  Among  other  things  he 
said:  "There  is  no  question  in  the  world,  gentlemen,  ui 
rny  judgment,  and  I  think  it  is  the  judgment  of  all  scien- 
tific men,  that  there  is  the  closest  relation  between  the 
disease  vaccinia  and  the  disease  variola,  and  that  the  conten- 
tion that  they  have  no  affinity  to  each  other,  and  that  there 
is  therefore  no  scientific  or  practical  ground  of  belief 
that  the  use  of  cowpox  could  protect  against  variola,  be- 
cause they  are  totally  different  diseases,  has  had  all  sup- 
port withdrawn  from  it  by  the  discoveries  of  the  last 
tl  irty  years." 

134.  The  close  inter-relationship  between  vaccinia  and 
variola  is  evidenced  by  the  presence  in  the  virus  of  both, 
and  in  sections  of  the  skin  of  both,  of  microscopic  bodies 
which  were  first  described  by  Guarnieri,  an  Italian  inves- 
tigator. This  finding  has  been  confirmed  by  a  number 
of  observers,  but  more  particularly  by  Pfeiffer  of  Ger- 
many, and  by  Prof.  Councilman  and  his  associates  of  Har- 
vard University,  who  have  made  elaborate  and  extended 
studies  of  these  bodies  which  they  regard  as  the  parasitic 
cause  of  smallpox  and  vaccinia. 

135.  In  the  present  state  of  our  knowledge  it  is  impos- 
sible to  definitely  affirm  or  deny  the  correctness  of  this 
view.  It  is  generally  agreed,  however,  that  these  bodies 
are  peculiar  to  these  two  diseases  and  do  not  occur  in 
an);-  other  affection.  These  observations,  therefore,  con- 
stitute strong  confirmatory  evidence  of  the  close  relation 
between  smallpox  and  vaccinia. 

136.  The  important  studies  in  immunity  which  have  oc- 
cupied the  attention  of  the  world's  leading  scientists  in 
recent  years,  appear  to  have  been  ignored  by  the  oppon- 
ents of  vaccination.  The  light  which  has  been  shed  on 
the  protection  against  a  disease  by  a  previous  attack  of 
the  same,  throws  a  flood  of  illumination  upon  Jenner's 
empiric  discovery.  There  are  specific  antidotal  substances 
in  the  blood  in  vaccinia  which  are  present  in  no  other 
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disease  save  smallpox.  These  "antibodies"  developed  in 
the  blood  of  a  patient  by  vaccination  have  a  destrvictive 
influence  upon  the  germs  of  smallpox  if  the  latter  are 
subsequently  introduced. 

137.  Dr.  Victor  C.  Vaughan,  Professor  of  Hygiene 
and  Physiological  Chemistry  in  the  University  of  Michi- 
gan, explained  the  process  to  the  Commission  as  fol- 
lows :  "Vaccine  matter  is  a  modified  smallpox  virus. 
You  put  it  into  the  arm  and  there  is  generated  in  the  cells 
of  the  body  a  ferment  which  destroys  that  virus ;  there  is 
awakened  in  the  cells  of  the  body  a  new  function  and  that 
function  is  to  pour  out  a  ferment  which  destroys  the  small- 
pox virus.  When  at  any  time  subsequently  the  virus  of 
smallpox  is  introduced  that  ferment  which  the  cells  of  the 
body  are  producing,  is  poured  out  and  digests  the  smallpox 
virus  (i.  e.,  the  germ  of  the  disease)  before  it  has  had  time  to 
multiply.  Of  course,  the  abundance  with  which  that  fer- 
ment is  poured  out  depends  on  the  length  of  time  that  has 
elapsed  between  the  vaccination  and  exposure  to  small- 
pox infection,  and  it  depends  on  peculiarities  of  the  indi- 
vidual which  we  cannot  measure." 

138.  Evidence  of  the  relationship  between  vaccinia  and 
variola  is  further  strengthened  by  experimental  researches 
on  monkeys.  These  animals  are  susceptible  to  inoculated 
smallpox  much  in  the  same  manner  as  the  human  species  is. 
A  number  of  investigators,  but  more  particularly  Copeman, 
of  England,  and  Brinkerhoff  and  Tyzzer,  of  the  Harvard 
Medical  School,  have  shown  by  carefully  carried  out  experi- 
ments, that  vaccination  will  protect  monkeys  against  subse- 
quent inoculation  with  smallpox  matter.  This  completely 
confirms  the  early  experiments  of  Jenner  and  others  who 
proved  the  efficacy  of  vaccination  by  the  "variolous  test." 
The  work  of  Brinkerhoff  and  Tyzzar  was  carried  out  partly 
in  Boston,  and  partly  in  the  United  States  Government 
Laboratories  in  Manila. 
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THE  CLAIM  THAT  VACCINATION  CAUSES 
SMALLPOX. 

139.  One  of  the  anti-vaccination  commissioners  has 
striven  to  prove  that  vaccination  is  at  times  the  cause  of 
smallpox.  Owing  to  the  close  relationship  between  vaccinia 
and  smallpox,  a  relationship  which  the  pro-vaccinists  insist 
upon,  this  proposition  is  theoretically  conceivable,  but  we  fail 
to  find  that  the  opponents  of  vaccination  have  produced  any 
evidence  whatsoever  in  support  of  this  allegation.  More- 
over, there  appears  to  us  to  be  an  inconsistency  between  this 
thesis  and  the  claim  that  vaccinia  and  smallpox  are  vtnrelated 
diseases.  A  disease  which  is  unrelated  to  another,  cannot 
under  any  possible  circumstances,  give  rise  to  it.  It  cannot 
be  urged  that  the  allegation  that  vaccination  causes  smallpox 
is  made  only  in  reference  to  lymph  produced  by  experimen- 
tally variolating  calves.  Prof.  Adolph  Vogt,  an  active  op- 
ponent of  vaccination,  claimed  many  years  ago  that  cow- 
pox  transmitted  smallpox.  Although  we  believe  him  to  have 
been  clearly  in  error,  his  position  was  consistent,  inasmuch 
as  he  regarded  the  sores  on  the  udders  of  the  cow  as  pri- 
marily of  smallpox  origin. 

140.  The  two  dissenting  members  of  the  British  Royal 
Commission  on  Vaccination  were  consistent,  but  in  a  dif- 
ferent manner;  they  alleged  the  duality  of  cowpox  and 
smallpox,  but  they  did  not  vitiate  this  allegation  by  claim- 
ing that  vaccinia  caused  smallpox.  In  fact,  they  distmctly 
disclaimed  such  a  contention.    In  paragraph  156  they  say: 

"Matter  obtained  from  the  local  products  of  such  variola- 
tions of  animals  when  inoculated  on  human  beings  in  the 
hands  of  Chauveaux  and  others  gave  rise  to  smallpox, 
which  proved  infectious.  In  the  hands  of  others,  matter 
taken  from  the  local  results,  even  when  these  bore  no  re- 
semblance to  vaccine  vesicles,  after  serial  inoculation  on 
animals  and  on  human  beings,  approximated  so  closely 
to  the  vesicles  of  ordinary  vaccination  as  to  be  indistin- 
guishable from  them ;  in  such  cases  there  does  not  appear 
to  be  any  ground  for  believing  that  the  communicated 
disease,  whatever  its  nature,  is  any  longer  infectious." 
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141.  In  paragraph  169  we  read: — 

"While  it  is  probable  then  that  the  insertion  of  small- 
pox matter  into  the  skin  of  a  calf  can  produce  vesicles  simi- 
lar in  some  cases  to  those  obtained  by  the  inoculation  of 
cowpox  matter,  we  are  not  aware  of  any  evidence  to  show 
that  the  inoculation  of  the  pox  of  the  cow  on  the  human 
skin  has  ever  produced  smallpox.  In  this  sense,  then,  cow- 
pox  and  smallpox  are  not  convertible,  and  we  think  it  is 
incorrect  to  speak  of  cowpox  as  the  smallpox  of  the  cow." 

142.  The  views  of  Prof.  Vogt,  an  anti-vaccinist,  are 
opposed  to  the  views  of  the  two  anti-vaccination  members 
of  the  Royal  Commission.  Before  our  own  Commission 
the  anti-vaccination  Commissioner  referred  to,  adopts 
Vogt's  claim  that  cowpox  transmits  smallpox,  and  likewise 
the  claim  of  the  two  dissenters  in  the  Royal  Commission, 
that  these  two  diseases  are  unrelated  to  each  other.  The 
inconsistency  of  this  position  does  not  need  to  be  pointed 
out.  ,  , 

143.  In  order  to  escape  this  pitfall,  a  new  hypothesis 
has  been  constructed,  namely,  that  cowpox  and  vaccinia  are 
different  affections.  But  we  find  in  our  minutes  no  evidence 
in  support  of  this  view;  on  the  contrary  all  of  the  evidence 
is  opposed  to  it.  The  vaccine  vesicles  produced  in  succes- 
sive series  in  the  human  species  from  lymph  of  spontaeous 
cowpox  origin,  are  in  no  essentials  different  from  those  pro- 
duced by  lymph  derived  from  laboratory  variolation  of 
series  of  calves. 

144.  To  be  sure  in  the  cases  of  cowpox  accidently  con- 
tracted by  milkmaids  in  the  Jennerian  period,  the  appear- 
ances were  often  different,  because  all  sorts  of  bacteria  from 
the  cow's  wound  gained  entrance  at  the  same  time  and  a 
mixed  infection  resulted.  But  in  further  vaccinations, 
when  the  fluid  of  the  clear  vesicle  was  used,  typical  pearly 
vaccine  vesicles  were  produced. 
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145-  It  should  be  recalled  that  natural  cowpox  has  been 
practically  limited  to  milch  cows.  The  difference  be- 
tween spontaneous  cowpox  virus,  therefore,  and  variola-vac- 
cine is,  in  all  probability,  merely  the  difference  between 
an  accidently  induced  smallpox  infection  in  the  cow  and 
a  purposely  induced  one. 

146.  Experienced  vaccine  propagators  have  used 
strains  of  natural  cowpox  virus  and  of  variola-vaccine, 
and  none  of  them  have  recognized  any  essential  differ- 
ence between  these.  Not  only  is  the  clinical  course  of 
the  vaccine  disease  produced  in  the  human  subject,  in  all 
essentials,  the  same,  but  one  virus  is  protective  against 
the  other.  ^  .  , 

147.  In  1892,  Copeman  of  England,  tried  out  the  ef- 
fects of  long  humanized  virus,  calf  vaccine  and  variolous 
material  on  monkeys.  The  humanized  virus  was  ob- 
tained from  Birmingham,  where,  to  the  best  of  Copeman's 
belief,  it  had  been  carried  on  by  means  of  arm  to  arm 
vaccination  since  1854.  The  calf  lymph  used  was  ob- 
tained from  the  Government  Animal  Vaccination  Station. 
In  addition  smallpox  lymph  from  the  hospital  ships  was 
employed.  Copeman  carried  out  numerous  experiments 
vaccinating  monkeys  in  various  sequences  with  human- 
ized lymph,  calf  lymph  and  variolous  lymph.  He  con- 
cluded as  follows: — "From  these  experiments,  it  would 
appear  that  the  protective  power  of  lymph  obtained  from 
these  three  different  sources,  when  inoculated  on  the 
monkey,  is  practically  identical  in  all  respects." 

148.  The  opponents  of  vaccination  had  ample  oppor- 
tunity of  laying  before  the  Commission  evidence  of  the 
transmission  of  smallpox  by  vaccine  virus.  An  allega- 
tion had  been  made  by  one  of  the  anti-vaccination  mem- 
bers of  the  Commission,  that  vaccination  had  caused  an 
outbreak  of  smallpox  in  Marietta,  Pennsylvania,  in  1905. 
This  case  was  considered  in  great  detail  by  the  Commis- 
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sion,  and  we  are  able  to  say  that  there  was  not  a  scin- 
tilla of  real  evidence  to  support  the  accusation  made. 
On  the  contrary,  investigation  proved  that  the  smallpox 
infection  was  introduced  into  Marietta  by  one  Frank 
Middaugih,  who  had  previously  come  from  the  State  of 
New  York.  While  under  observation  pending  a  diagno- 
sis of  his  eruption,  he  escaped  to  York,  Pennsylvania, 
where  the  disease  was  diagnosed  as  smallpox  by  three 
physicians,  and  where  he  was  quarantined  on  May  22d, 
1905.  Following  his  attack,  two  servant  girls  at  the 
Cross  Keys  Hotel,  where  he  had  stopped,  took  the  dis- 
ease ;  then  the  conductor  on  the  street  car  on  which  the 
man  left  town,  contracted  smallpox,  and  so  on  through  a 
series  of  cases. 

149.  The  suggestion  that  variola-vaccine  was  used  and 
that  this  was  the  cause  of  the  outbreak,  is  entirely  un- 
warranted. 

150.  The  statement  that  the  vaccine  farm  at  Marietta 
had  been  using  variola-vaccine,  when  thoroughly  inves- 
tigated, developed  the  fact  that  the  vaccine  was  from  a 
case  of  natural  cowpox,  discovered  twenty  years  before 
the  outbreak  in  Marietta;  that  it  was  used  on  children 
at  that  time  with  satisfactory  results;  that  it  has  since 
been  passed  through  about  2,000  calves ;  that  the  vague 
and  unsupported  rumor  about  the  cowpox  having  been 
communicated  to  the  cow  by  tramps  suffering  from 
smallpox,  had  never  been  seriously  considered  by  the 
head  of  the  vaccine  establishment  who  took  the  virus  from 
the  animal. 

(See  minutes  of  12th  Session.) 

151.  The  evidence  in  the  two  cases,  referred  to  by 
Dr.  Creighton,  appears  to  us  equally  vulnerable  to  at- 
tack. In  the  case  reported  by  Prof.  Baginsky,  of  Berlin, 
it  is  perfectly  clear  from  his  concluding  remarks  that  he 
regarded  the  disease  as  generalized  vaccinia  and  not 
smallpox. 


152.  In  the  case  of  the  boy  attending  a  school  near 
Godalming,  England,  reported  by  Dr.  R.  C.  Pearce, 
while  the  diagnosis  of  smallpox  was  made  during  the 
first  attack,  the  occurrence  of  an  eruptive  relapse  made 
the  attending  physician  doubtful  as  to  the  nature  of 
the  disease.  To  quote  his  words : — "The  nature  of  the 
attack,  and  the  explanation  of  the  recurrence,  I  must 
leave  to  those  more  competent  to  form  an  opinion." 

(See  minutes  of  226.  and  23d  Sessions). 

153.  In  Germany,  more  variola-vaccine  is  used  than 
in  any  other  country  of  which  we  have  knowledge ;  if 
variola-vaccine  produced  smallpox,  that  country  should 
have  a  great  amount  of  smallpox,  as  nearly  3,000,000 
vaccinations  are  performed  annually.  As  a  matter  of 
fact,  Germany  has  less  smallpox  than  any  great  country 
of  the  world. 

VACCINAL  INJURIES. 

154.  In  the  joint  resolution  creating  this  Commission, 
we  are  instructed  to  "inquire  into,  consider  and  report 
upon" — "(h-)  the  objections  made  to  vaccination  on  the 
ground  of  injurious  effects  alleged  to  result  therefrom,  and 
the  causes,  nature  and  extent  of  such  injurious  effects,  if 
any  be  found  to  so  result." 

This  is  obviously  one  of  the  most  important  phases  of  our 
inquiry  and  much  time  of  the  Commission  has  been  devoted 
to  hearing  testimony  upon  this  subject. 

155.  By  way  of  preface,  it  might  be  advantageous  to 
briefly  quote  a  few  sentences  of  the  report  of  the  Royal 
Commission  on  Vaccination,  anent  this  subject. 

"Not  only  has  the  utility  of  vaccination  been  denied,  but 
it  has  been  asserted  that  mischievous  effects  have  been  due 
to  it  resulting  in  personal  injury  and  in  loss  of  life.  If  the 
practice  has  been  productive  of  substantial  benefit  in  limit- 
ing the  ravages  of  smallpox,  and  mitigating  the  severity 
of  the  disease,  the  fact  that  vaccination  may  lead  in  certain 
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cases  to  personal  injury  or  death,  would,  of  course,  not  be  a 
conclusive  argument  against  its  use."    *    *  * 

"The  admission,  therefore,  that  since  risk  attaches  to  the 
operation  of  vaccination,  an  admission  that  must  without 
hesitation  be  made,  does  not  necessarily  afford  an  argument 
of  any  cogency  against  the  practice,  if  its  consequences 
be  on  the  whole  beneficial  and  important.  The  risk  may 
be  so  small  that  it  is  reasonable  to  disregard  it.  Everything, 
then,  depends  upon  the  extent  and  character  of  the  risk." 
(Paragraph  379.) 

156.  Every  human  act  is  accompanied  by  some  measure 
of  risk.  When  one  rides  in  an  elevator,  in  a  pleasure 
vehicle,  in  a  railroad  car,  when  one  travels  upon  the  seas, 
engages  in  sports,  amuses  oneself  in  the  theatre,  he  takes 
a  definite  risk  which  can  be  mathematically  calculated. 
While  in  the  aggregate  the  number  of  accidents  and  deaths 
from  each  of  these  causes  may  be  considerable,  yet  the  indi- 
vidual danger  is  sO'  small  that  it  may  be,  and  as  a  matter  of 
fact  is,  disregarded.  People  are  willing  to  incur  a  small 
risk  rather  than  relinquish  traveling  or  surrendering  the 
opportunity  of  engaging  in  sports  and  pleasurable  pursuits. 

157.  It  would  appear  that  the  incurring  of  a  minute 
individual  risk  is  to  a  greater  degree  justified  in  the  protec- 
tion of  the  community  against  a  disease  which  was  before 
the  days  of  vaccination,  and  in  countries  where  vaccination 
is  neglected,  still  is,  a  death  dealing  scourge.  Many  benefi- 
cient  and  much  employed  practices  are  much  more  dangerous 
than  vaccination.  According  to  Dr.  T.  D.  Acland — "The 
percentage  number  of  deaths  which  occur  annually  in  Eng- 
land from  chloroform  is  far  greater  than  that  which  results 
from  vaccination;  it  is  in  fact,  nearly  seven  times  as  great." 

*  *  *  "The  percentage  number  of  deaths  resulting 
from  the  use  of  ether  as  an  anaesthetic  is  also  greater." 

158.  The  opponents  of  vaccination  have  presented  to  the 
Commission  lists  entitled — "Cases  in  which  deaths  or  non- 
fatal injury  was  alleged  or  suggested  to  have  been  caused 
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by,  or  otherwise  connected  with  vaccination."  We  do  not 
understand  that  it  is  the  contention  of  the  anti-vaccination 
members  of  the  Commission,  that  vaccination  itself  was  re- 
sponsible for  the  various  injuries  and  the  instances  of  death 
reported  in  these  communications,  but  that  these  were  "al- 
leged or  suggested  to  have  been  caused  by,  or  otherwise 
connected  with  vaccination." 

159.  While  the  presentation  of  lists  of  vaccinal  casual- 
ties, real  or  alleged,  subserves  a  useful  purpose  for  such  a 
Commission  as  ours,  they  cannot  be  accepted  as  evidence 
without  proof  of  the  alleged  injury  and  further,  of  the 
relation  between  the  vaccination  and  the  injurious  results 
which  are  suggested  to  have  flowed  therefrom.  The  mere 
citation  of  cases  is  surely  inadequate.  For  example,  let  us 
take  a  case  included  in  a  report  of  alleged  vaccinal  injuries 
handed  in  by  Mr.  Porter  F.  Cope. 

"Case  JO.  Daniel  Boughen,  a  private  in  the  United  States 
Army,  of  Cincinnati,  Ohio,  reported  confined  in  the  Hos- 
pital for  the  Insane,  at  Fort  Sam  Houston,  Texas,  August 
12,  1911." 

Here  the  suggestion  is  that  this  man  became  insane  as  a 
result  of  vaccination.  In  reply  to  an  inquiry  made  of  the 
Surgeon  General  of  the  United  States  Army,  the  following 
communication  was  received : — 

"The  records  of  this  office  show  that  Private  Daniel 
Boughen,  Co.  i,  22nd,  Inf.,  23  years  of  age,  born  in  Ohio, 
length  of  service  six  days,  was  admitted  to  the  post  Hospi- 
tal, Fort  Sam  Houston,  Texas,  April  5th,  191 1,  for  observa- 
tion as  to  mental  condition.  He  was  discharged  on  certifi- 
cate of  disability,  June  7th,  191 1,  on  account  of  insufficient 
mental  intelligence,  not  in  line  of  duty ;  degree  of  disability, 
one  half. 

There  is  no  record  of  his  having  suffered  any  ill  effects 
as  the  result  of  vaccination.  He  was  enlisted  at  Columbus 
Barracks,  and  was  not  on  sick  report  there  on  account  of 
vaccination  or  for  any  other  cause.  It  is  recommended 
that  the  writer  be  so  informed." 

Signed — Geo.  W.  Torney,  Surgeon  General  U.  S.  Army. 
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160.  The  lists  of  alleged  vaccinal  casualties,  which  cover 
a  number  of  years  and  include  persons  residing  in  various 
parts  of  the  United  States,  might,  unless  properly  analyzed 
convey  an  erroneous  impression ;  they  give  no  idea  what- 
soever of  the  percentage  liability  of  vaccinal  injuries  and 
deaths,  as  the  number  of  vaccinations  performed  in  the 
respective  localities  is  not  known.  Furthermore,  the  col- 
lective citation  of  such  cases  is  alone  apt  to  give  one  an 
exaggerated  idea  of  their  frequency.  ■ 

161.  If  all  the  injuries  and  deaths  resulting  from  railroad 
accidents  were  individually  cited  in  lists,  the  average  person 
would  be  appalled  by  their  extent,  and  yet  we  know  that  the 
individual  risk  is  a  minute  one. 

162.  A  more  accurate  method  of  determining  the  extent 
of  risk  associated  with  vaccination  is  to  obtain  the  records 
of  experience  of  medical  men.  We  have  had  before  the 
Commission  a  number  of  witnesses  who  have  had  extensive 
experience  with  smallpox  and  vaccination. 

Dr.  Belle  J.  MacDonald,  who  has  been  in  practice  23 
years,  and  who  as  Medical  Inspector  of  Schools  in  the  City 
of  New  York,  vaccinated  and  followed  up  25,000  school 
children,  in  the  course  of  eight  years,  testified  that  she  never 
saw  a  fatality  nor  a  permanent  injury. 

Dr.  Guy  L.  Kiefer,  Health  Officer  of  Detroit,  had  about 
150,000  vaccinations  performed  under  his  supervision;  he 
never  knew  of  any  fatalities  or  permanent  injuries. 

Dr.  C.  L.  Ford,  Secretary  of  the  Board  of  Health  of 
Cleveland,  testified  that  he  has  vaccinated  many  hundreds 
of  persons,  possibly  thousands,  and  that  he  had  never  ob- 
served any  injuries  or  fatalities. 

Dr.  Friedrich,  Health  Officer  of  Cleveland,  stated  that 
he  saw  many  bad  arms  in  Cleveland,  in  1901,  from  the  use 
of  a  virus  whose  manufacture  has  since  been  suspended. 
He  also  knew  of  four  deaths  from  tetanus.  Since  that 
time,  a  period  of  ten  years,  he  knows  of  no  vaccinal  in- 
juries or  deaths. 

Dr.  H.  M.  Bracken,  Executive  Officer  of  the  State 
Board  of  Health,  of  Minnesota,  for  fifteen  years,  has  per- 
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sonally  vaccinated  thousands  of  persons  without  any  in- 
juries or  deaths. 

Dr.  C.  Hampson  Jones,  Assistant  Commissioner  of 
Health,  of  Baltimore,  has  vaccinated  thousands.  Once 
ordered  a  general  vaccination  of  the  population  of  the 
city;  considers  vaccination  perfectly  safe  as  he  has  never 
seen  a  fatality.  In  1895,  125,000  persons  were  vaccinated 
in  Baltimore  without  a  death. 

Dr.  Wm.  A.  Evans,  Health  Commissioner  of  Chicago, 
from  1909  to  191 1,  testified  that  during  his  incumbency, 
he  never  knew  of  a  death  occuring  from  vaccination.  He 
had  official  knowledge  of  a  good  many  hundred  thousands 
of  vaccinations. 

Dr.  S.  M.  Rinehart,  one  of  the  Pennsylvania  State  Med- 
ical Inspectors,  testified  that  he  had  vaccinated  1,000  per- 
sons and  had  never  observed  serious  injury  or  death. 

Dr.  J.  R.  McEachern,  Health  Officer  of  Jefferson 
County,  Florida,  testified  that  he  had  seen  about  2,000 
cases  of  smallpox,  had  vaccinated  thousands  of  persons 
and  had  never  encountered  a  serious  injury  or  death. 

Dr.  W.  T.  Corlett,  Professor  of  Dermatology  in  the 
Western  Reserve  University  of  Cleveland,  and  formerly 
a  member  of  the  Board  of  Health,  stated  that  he  had 
never  had  a  fatality  from  vaccination  in  all  his  profes- 
sional career  covering  31  years. 

Dr.  William  M.  Welch,  of  Philadelphia,  in  an  extensive 
experience  with  smallpox  and  vaccination  covering  42 
years,  has  never  observed  a  death  connected  with  vaccina- 
tion. 

Colonel  Jefferson  R.  Kean,  of  the  United  States 
Army,  testified  that  in  1898  seven  deaths  occurred  after 
vaccination  in  the  United  States  Army,  five  of  which  oc- 
curred in  San  Francisco  from  the  use  of  an  infected  virus. 
He  further  presented  a  table,  showing  that  in  the  past 
1 1  years,  J5^,PP7  vaccinations  have  been  performed  in 
the  United  States  Army  without  a  single  death. 

Dr.  Victor  G.  Heiser,  Sanitary  Director  of  the  Philip- 
pine Islands,  in  the  Report  of  the  Philippine  Commission, 
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and  of  the  Secretary  of  the  Interior,  Part  2,  1907,  says, 
"The  fact  that  there  has  been  no  loss  of  life  nor  of  any  limb, 
and  that  there  has  been  no  serious  case  of  infection  resulting 
from  vaccination  of  more  than  2,000,000  human  beings,  is 
sufficient  proof  as  to  the  care  with  which  the  vaccine  has 
been  prepared  by  the  Bureau  of  Sciefice  and  used  by  the 
Bureau  of  Health." 

TETANUS. 

163.  The  most  serious  of  the  injuries  that  have  been 
attributed  to  vaccination,  is  tetanus.  Even  though  the 
number  of  cases  of  tetanus  among  the  vaccinated,  con- 
stitutes but  a  minute  fractional  percentage,  the  disease 
is  so  fatal  that  no  effort  should  be  spared  to  ascertain  the 
manner  in  which  the  germs  have  gained  entrance  to  the 
wound,  in  order  that  this  unfortunate  complication  shall 
in  the  future  be  prevented. 

164.  The  Commission  has  had  testimony  presented  to 
it  on  the  habitat  of  tetanus  germs  in  nature,  on  the  geo- 
graphical distribution  of  tetanus  in  the  United  States,  on 
the  character  of  wounds  in  which  tetanus  may  develop 
and  on  kindred  topics.  A  consideration  of  these  is  essen- 
tial to  a  proper  study  of  the  causes  of  vaccinal  tetanus. 

165.  The  tetanus  bacillus  is  a  common  germ,  found  in 
most  garden  earth,  in  dust,  in  manure  and  in  the  intestinal 
discharges  of  certain  animals. 

166.  Tetanus  has  occurred  after  a  great  variety  of  in- 
juries in  which  a  wound  has  been  inflicted  upon  the  skin, 
even  when  the  wound  has  been  of  the  most  trivial  charac- 
ter. It  has  occurred  after  mosquito  bites,  bee  stings,  ex- 
traction of  tooth,  compound  fractures,  splinter  in  the  fin- 
ger, splinter  of  bone  in  the  throat,  all  sorts  of  surgical 
operations,  burns,  confinements,  hypodermic  injection  of 
drugs,  etc..  etc.  Infection  of  the  naval  in  new  born  in- 
fants is  one  of  the  most  frequent  causes  of  tetanus. 
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167.  A  very  common  source  of  tetanus  is  the  punctured 
wound  caused  by  a  bullet  or  blank  cartridge.  After  the 
battle  of  Mukden,  in  the  Russo-Japanese  War,  500 
soldiers  are  said,  by  Lewandowsky,  to  have  died  of  teta- 
nus. In  1903,  no  less  than  415  cases  of  tetanus  occurred 
after  the  Fourth  of  July;  in  IQ04,  this  was  reduced  to  105, 
and  in  1905,  to  104  cases.  Since  then,  as  a  result  of  edu- 
cational propaganda,  issued  by  the  medical  profession  and 
ethers,  the  extent  of  tetanus  has  been  greatly  reduced. 

168.  It  is  definitely  proven  that  tetanus  germs  are  not 
resident  in  powder,  bullets  or  wad,  so  that  it  is  evident 
they  are  driven  into  the  wound  from  outside. 

169.  In  the  nine  years  from  1903  to  191 1,  Pennsylvania 
had  152  cases  of  Fourth  of  July  tetanus — more  than  any 
other  State  in  the  Union.  In  fact,  Pennsylvania  has  always 
been  a  high  tetanus  State.  Of  1099  cases  of  tetanus  from 
all  causes  occurring  in  41  States,  over  a  period  of  years, 
the  highest  number  (224)  developed  in  Pennsylvania. 
Pennsylvania,  New  York,  New  Jersey  and  Maryland  had, 
together,  more  than  50  per  cent,  of  the  cases  of  tetanus  in 
the  entire  United  States.  It  would  seem  therefore,  in  these 
States  the  liability  to  contract  tetanus  from  various  causes 
is  greater  than  in  other  sections  of  the  country. 

170.  The  study  of  the  period  of  incubation  of  ordinary 
tetanus  and  of  the  mortality  rate  of  the  acute  and  chronic 
cases,  is  of  interest  in  connection  with  the  subject  of  vacci- 
nal tetanus.  Of  870  cases  studied  by  Anders  and  Morgan, 
568  developed  tetanus  between  the  first  and  tenth  days  after 
infection.  The  largest  number  developed  the  disease  on  the 
seventh  day.  Three  hundred  and  two  (302)  cases  developed 
tetanus  in  from  ten  to  twenty  days  and  over. 

171.  It  is  pretty  well  established  that  the  cases  with  short 
incubation  periods  have  a  very  high  mortality,  whereas  the 
long  incubation  periods  are  much  less  fatal.    Of  the  568 
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cases,  with  an  incubation  period  of  ten  days  or  under,  419 
died,  representing  a  fatality  of  73.8  per  cent.  Of  the  302 
cases  with  an  incubation  period  of  ten  to  twenty  days  and 
over,  45  died,  a  fatahty  of  11.5  per  cent.  The  difference  is 
most  striking  and  tends  to  show  that  the  longer  the  time 
elapsing  between  the  entrance  of  the  tetanus  germ  and  the 
development  of  tetanus  symptoms,  the  less  fatal  is  the  dis- 
ease. 

172.  Willson,  in  a  study  of  52  cases  of  vaccinal  tetanus 
collected  from  literature  and  other  sources,  has  shown  that 
the  vast  majority  of  cases  of  vaccinal  tetanus  have  an  incu- 
bation period  of  over  two  weeks  and  a  majority  over  three 
weeks.  The  average  period  of  incubation  of  vaccinal  tet- 
anus is  about  three  weeks,  which  is  about  two  weeks  longer 
than  the  average  period  of  incubation  of  tetanus  from  other 
causes.    This  discrepancy  is  worthy  of  comment. 

173.  Of  greater  significance,  however,  is  the  fatality  of 
vaccinal  tetatnus.  In  VVillson's  cases,  it  was  78.0  per  cent. 
Now  this  is  not  the  mortality  rate  of  tetanus  of  long  incuba- 
tion period,  which  was  under  12  per  cent,  but  does  approxi- 
mate very  closely  the  mortality  of  the  short  incubation 
period  cases,  which  was  73.8  per  cent.  This  leads  us  to  in- 
quire— were  the  cases  of  vaccinal  tetanus  in  reality,  not 
short  incubation  period  cases,  i.  e.,  was  not  the  infection  of 
tetanus  introduced  subsequently,  when  the  vaccination  was 
in  the  most  favorable  condition  to  receive  a  secondary  in- 
fection? 

174.  Willson  made  a  detailed  inquiry  into  the  circum- 
stances surrounding  the  cases  of  vaccinal  tetanus  reported 
by  him,  and  concluded  that  in  every  case  in  which  the  par- 
ticulars were  known,  over  abundant  opportunity  was  offered 
for  secondary  infection. 

175.  It  should  be  here  stated  that  Prof.  Joseph  McFar- 
land,  in  a  paper  entitled  "Tetanus  and  Vaccination;  An 
Analytical  Study  of  Ninety-five  Cases  of  this  Rare  Compli- 
cation," written  in  1902,  came  to  a  conclusion  contrary  to 
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that  reached  by  Dr.  Willson;  he  believed,  that  in  the  group 
of  cases  occurring  about  1901,  the  tetanus  organisms  were, 
in  his  opinion,  in  the  virus.  The  argument  made,  required 
the  support  of  two  hypotheses  to  explain  away  the  discrep- 
ancies in  the  inocubation  period  and  the  mortality  rate.  The 
truth  of  these  hypotheses  remains  unproven. 

176.  Great  light  has  been  shed  upon  this  subject  recently 
by  carefully  carried  out  experiments  in  the  Hygienic  Labora- 
tory of  the  United  States  Public  Health  and  Marine  Hos- 
pital Service.  Dr.  John  F.  Anderson,  Director  of  the 
Laboratory,  testified  that  experiments  had  been  carried  out 
on  monkeys  and  guinea  pigs  (both  of  which  are  susceptible 
to  tetanus),  in  which  vaccine  lymph  purposely  contaminated 
in  the  laboratory,  with  countless  numbers  of  tetanus  spores, 
was  used.  The  vaccinations  of  the  monkeys  and  guinea  pigs 
were  more  severe  than  the  ordinary  vaccinations  performed 
on  man,  in  that  several  places  were  inoculated  and  the  areas 
abraded  were  large.  It  was  found  impossible  to  communi- 
cate tetanus  in  this  manner.  Dr.  Anderson,  when  asked 
what  conclusions  he  drew  from  these  experiments,  replied : 
"My  conclusion  from  these  experiments  is  that  it  is  almost 
impossible  (  Iwould  not  say  it  is  impossible,  although  I 
almost  feel  that  way),  it  is  almost  impossible  to  produce 
tetanus,  even  with  vaccine  virus  that  contains  tetanus  germs 
in  it  by  the  simple  act  of  vaccination."  (29th  Session;  an- 
swer to  question  28.) 

177.  Prof.  Wm.  H.  Welch,  of  John  Hopkins  University, 
said  apropos  of  this  subject :  "I  would  like  to  call  your  at- 
tention to  the  fact  that  even  if  the  tetanus  bacillus  or  its 
spores  should  by  an  accident  get  into  the  lymph,  the  chances 
would  be  probably  99  out  of  100  that  it  would  never  be 
heard  from." 

178.  In  1901,  Dr.  Robert  N.  Willson,  of  Philadelphia, 
on  examining  about  100  specimens  of  vaccine  lymph,  culti- 
tivated  from  one  glycerinated  point  "bacilli  and  spores  re- 
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senibling  those  of  tetanus."  He  cultured  these  in  artificial 
media  and  injected  them  into  animals  producing  symptoms 
strongly  suggestive  of  tetanus.  It  must  be  recognized,  how- 
ever, that  the  said  germs  in  this  vaccine  virus  were  cultivated 
in  a  tube  of  bouUion  where  they  could  develop  their  toxin 
and  the  cultured  bullion  was  then  injected  into  animals. 

Dr.  Anderson's  researches  make  it  almost  positive  that 
vaccination  of  susceptible  animals  with  the  virus  itself  would 
have  been  innocuous. 

179.  It  is  doubtful  whether  tetanus  follows  vaccination 
oftener  than  it  does  other  wounds  of  a  similar  character. 
Dr.  Cressy  L.  Wilbur,  Chief  Statistician  of  the  Census 
Bureau,  Dept.  of  Commerce  and  Labor,  states  that  in  19 10, 
1373  people  died  from  tetanus  from  all  causes  in  the  regis- 
tration area  of  the  United  States,  covering  a  population 
of  53,000,000  people.  During  the  same  period  and  m  the 
same  area,  there  were  16  deaths  from  vaccinal  tetanus,  or  a 
little  over  one  per  cent,  of  the  total  number. 

180.  Dr.  William  S.  Wadsworth,  one  of  the  Coroner's 
physicians  of  Philadelphia,  has  testified  that  from  1905 
to  1912,  174  cases  of  fatal  tetanus  were  reported  to  the 
Coroner's  office  of  Philadelphia.  Of  these,  13  were  cases 
of  vaccinal  tetanus.  Several  of  these  patients  were  not 
residents  of  Philadelphia,  but  were  brought  to  hospitals 
here  for  treatment  and  died  in  this  city.  While  this  per- 
centage of  vaccinal  tetanus  to  tetanus  from  all  causes  is 
much  larger  than  represented  by  the  federal  figures,  this 
may  be  due  to  the  elimination  from  the  Coroner's  rec- 
ords of  tetanus  of  the  new  born,  which  is  the  most  fre- 
quent form  of  tetanus.  J^accinal  tetatnus  is  thus  seen  to 
he  a  rare  complication ;  persons,  not  all  from  this  city, 
having  died  in  Philadelphia,  during  a  period  of  eight  years. 
While  such  deaths  are  greatly  to  be  deplored,  they  must 
not  blind  us  to  the  infinitely  greater  evil  which  vaccina- 
tion banishes.  From  1901  to  1904,  inclusive,  890  persons 
perished  from  smallpox  in  Philadelphia. 
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181.  Since  1909  there  were  examined  in  the  Hygienic 
Laboratory  of  the  United  States  PubUc  Health  and  Ma- 
rine Hospital  Service,  approximately  100,000  specimens 
of  vaccine  virus,  particularly  with  the  purpose  of  deter- 
mining the  presence  of  tetanus  germs  or  their  products. 
The  vaccine  was  purchased  in  the  open  market  and  the 
examinations  were  made  as  thoroughly  as  it  is  possible 
to  make  them.  To  employ  Dr.  Anderson's  words : — 
"We  have  never  succeeded  in  finding  any  evidence  of 
the  presence  of  the  tetanus  organism  or  its  products  in 
vaccine  virus." 

(See  29th  Session,  answer  to  question  14.) 

182.  All  vaccine  propagators,  licensed  by  the  United 
States  Government,  have  been  obliged  since  the  act  of 
1902,  to  make  careful  tests  to  exclude  the  presence  of 
tetanus  organisms  in  vaccine  virus.  These  tests  not  only 
consist  of  making  cviltures  of  the  virus,  but  also  the  in- 
jection of  the  virus  into  susceptible  animals.  These 
safety  tests  are,  to  be  sure,  concluded  before  the  virus 
is  placed  upon  the  market. 

SYPHILIS. 

183.  No  evidence  that  would  stand  scientific  scrutiny 
has  been  presented  to  the  Commission,  that  syphilis  has 
been  communicated  by  vaccine  lymph,  such  as  is  em- 
ployed at  the  present  time.  One  witness,  an  anti-vac- 
cination physician,  thought  that  he  had  seen  syphilis  pro- 
duced, but  the  testimony  as  to  the  diagnosis  was  so 
loose,  that  there  was  not  even  a  pretense  to  scientific 
accuracy.  (See  minutes  of  loth  Session  beginning  with 
question  190.) 

184.  With  the  use  of  humanized  virus,  employed  years 
ago,  and  particularly  with  arm  to  arm  vaccination,  ex- 
tremely rare  instances  of  the  transmission  of  syphilis 
have  been  known  to  occur. 
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The  use  of  calf  virus,  which  is  the  virus  now  exclu- 
sively used  in  this  country,  renders  such  an  accident  im- 
possible, as  calves  arc  not  susceptible  to  syphilis. 

The  Royal  Commission  on  Vaccination,  in  suggesting 
methods  of  decreasing,  the  risks  of  vaccination  says: — 
"We  put  the  use  of  calf  lymph  in  the  forefront  because, 
as  we  have  said,  this  zvmdd  afford  an  absolute  security 
against  the  conuminication  of  syphilis.  Though  we  believe 
the  risk  of  such  communication  to  be  extremely  small 
where  humanized  lymph  is  employed,  we  cannot  but 
recognize  the  fact  that  however  slight  the  risk,  the  idea 
of  encountering  even  such  a  risk  is  naturally  regarded  by 
a  parent  with  abhorrence." 

,     .  CANCER. 

185.  The  anti-vaccination  members  of  the  Commission 
have  suggested  that  the  increase  of  cancer  is  due  to  vacci- 
nation. This  is  a  purely  gratuitous  assumption  without  any 
basis  in  fact  whatsoever.  It  would  be  equally  logical  to  as- 
sume that  in  the  instances  in  which  various  diseases  have 
decreased,  that  such  decrease  should  be  credited  to  vaccina- 
tion. This- argument  is  of  course  a  reductio  ad  absurdmn. 
We  are  in  complete  accord  with  the  report  of  the  Royal 
Commission  on  Vaccination,  with  respect  to  this  subject. 

"The  increase  of  cancer  is  greatest  in  the  age  period  fur- 
thest removed  from  the  time  of  vaccination,  whilst  in  the 
age  period  nearest  to  it,  there  is  an  actual  decrease.  This, 
of  itself,  would  seem  enough  to  acquit  vaccination  of  the 
charge  of  having  caused  an  increased  mortality  from  can- 
cer, even  if  the  origin  of  that  increase  remained  in  complete 
obscurity.  The  Registrar  General  points  out  that  there 
can  be  very  little  doubt  that  the  increase  is  to  a  consider- 
able extent  apparent  only,  and  is  simply  due  to  improved 
diagnosis,  and  more  careful  statement  of  the  cause  of  death 
on  the  part  of  medical  men.    *    *  * 

"It  may  be  that,  in  addition  to  the  apparent  increase, 
there  has  been  some  real  increase  in  the  mortality  from 
cancer,  but  there  is  not  a  sJiadozv  of  evidence  to  connect 
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this  with  the  practice  of  vaccination,  while  there  is,  as  we 
have  shown,  evidence  pointing  the  other  way." 

1 86.  It  is  significant  to  point  out  that  the  two  dissenting 
Commissioners  of  the  Royal  Commission,  make  no  commen- 
tary on  this  subject  whatsoever. 

There  was  absolutely  no  evidence  in  support  of  the  con- 
tention of  the  opponents  of  vaccination  upon  this  subject, 
presented  to  our  Commission. 

FOOT  AND  MOUTH  DISEASE. 

187.  While  reference  has  been  made  by  the  opponents 
of  vaccination  to  the  contamination  of  vaccine  virus  with 
foot  and  mouth  disease  in  certain  parts  of  the  United 
States  some  years  ago,  not  an  iota  of  evidence  has  been 
introduced  to  show  that  any  vaccinated  person  ever  suf- 
fered from  the  disease. 

Indeed,  Dr.  Anderson,  of  the  Hygienic  Laboratory  of  the 
United  States  Public  Health  and  Marine  Hospital  Service, 
testified  that  a  great  many  people  who  were  vaccinated  at 
that  time  were  specially  examined  and  no  one  was  found 
who  showed  any  evidence  of  the  disease. 

TUBERCULOSIS. 

188.  It  has  been  likewise  suggested  by  the  opponents  of 
vaccination,  that  tuberculosis  is  disseminated  by  vaccination. 
No  evidence  has,  however,  been  adduced  to  prove  this  alle- 
gation. Against  this  assumption  are  the  following  facts: 
(i)  Calves  of  the  age  employed  for  vaccination  are  rarely 
affected  with  tubercluosis.  Dr.  William  F.  Elgin  testified 
that  in  the  vaccine  establishment  of  which  he  has  charge, 
careful  autopsies  by  a  veterinarian  had  been  made  on  about 
5000  calves,  during  a  period  of  thirteen  years,  without  once 
discovering  evidence  of  tuberculosis.  (2)  Prior  to  vacci- 
nation, the  calves  are  for  one  week  under  observation, 
during  which  time  their  temperature  records  are  studied; 
in  many  vaccine  farms,  the  tuberculine  test  is  applied.  (3) 
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After  the  vaccine  lymph  is  removed  from  the  calf,  it  is 
autopsied  and  a  careful  examination  made  of  the  internal 
organs  by  a  veterinarian;  if  tuberculosis  should  be  found, 
the  vaccine  lymph  is  destroyed;  and  (4),  even  though  it 
were  possible,  despite  these  precautions,  for  tubercle  bacilli 
to  get  into  the  lymph,  they  would  perish  if  the  lymph  were 
glycerinated. 

Copeman,  of  England,  speaking  of  glycerinated  lymph, 
says : — "The  tubercle  bacillus  is  effectively  destroyed  even 
when  large  quantities  of  virulent  cultures  have  been  pur- 
posely added  to  the  lymph." 

189.  Despite  compulsory  vaccination  of  infants,  re- 
vaccination  of  school  children,  and  a  third  vaccination  of 
the  army  recruits  carried  out  in  Prussia  since  1875,  the  mor- 
tality from  tuberculosis  has  declined  from  31  per  10,000 
of  population  in  1876  to  16  per  10,000  of  population  in  1908, 
a  reduction  of  46  per  cent., 

SKIN  ERUPTIONS. 

190.  Vaccination  is  not  uncommonly  followed  by  a 
variety  of  harmless  skin  rashes  which  last  a  few  days  and 
then  disappear.  These  are  quite  similar  to  the  "stomach" 
rashes  which  are  so  frequent  in  children.  In  very  rare 
instances  more  serious  skin  disorders  have  been  known 
to  result,  but  they  are  so  vmcommon  that  many  practi- 
tioners go  through  a  life's  experience  without  observing 
an  instance  thereof. 

191.  Eczema. — Vaccination  may  now  and  then  induce 

the  appearance  of  eczema  in  a  child  predisposed  to  the  dis- 
ease, just  as  an  attack  of  measles,  scarlet  fever^  or  simple 
teething  may  act  as  an  exciting  cause.  Eczema  is  an  ex- 
tremely common  disease  in  infants  and  young  children. 
Evidence  was  introduced  showing  that  of  126  consecutive 
cases  of  diseases  of  the  skin  in  children  under  two  years 
of  age,  applying  for  treatment  in  a  skin  dispensary  in 
Philadelphia,  98  were  unvaccmated  and  28  were  vaccin- 


86 


ated.  Of  this  number  there  were  suffering"  from  eczema 
71  of  whom  61  were  unvaccinated  and  10  vaccinated. 
The  figures  show  that  85  per  cent,  of  these  cases,  taken 
hand  running  and  without  selection,  were  unvaccinated. 
From  this  study  there  is  no  reason  to  believe  that  vaccin- 
ation plays  any  material  role  in  the  causation  of  eczema. 
(See  minutes  of  29th  Session.) 

192.  The  Royal  Commission  on  Vaccination  concludes: 
"It  is  exceedingly  improbable  that  vaccination  is  respon- 
sible for  any  substantial  increase  in  the  number  of  chronic 
skin  diseases  in  children.  No  sufficient  evidence  whatever 
in  support  of  such  a  conclusion  has  been  brought  be- 
fore us." 

ALLEGED  CHRONIC  EFFECTS  OF  VACCINATION. 

193.  The  opponents  of  vaccination  on  the  Commission 
have  made  repeated  allusions  to  insidious,  chronic,  injuri- 
ous effects  exerted  upon  the  system  by  vaccination.  We 
must  fain  apologize  for  discussing  this  allegation  at  all, 
for  a  scientific  report  should  concern  itself  with  evidence, 
and  not  a  shred  of  real  evidence  has  been  presented  to 
the  Cornmission  in  proof  of  this  assertion.  On  the  other 
hand  notable  scientists,  such  as  Prof.  Welch,  of  Johns 
Hopkins  University,  Major  F.  F.  Russell,  of  the  U.  S. 
Army,  and  others  have  testified  that  there  is  absolutely 
no  evidence  of  such  an  influence. 

194.  Some  opponents  of  vaccination  assume  that  can- 
cer, degenerative  diseases  of  the  heart,  blood  vessels  and 
kidneys,  etc.,  etc.,  which  have  been  on  the  increase  as 
causes  of  death,  have  increased  as  a  result  of  vaccination. 
It  would  be  equally  logical  to  credit  vaccination  with  the 
decrease  of  various  diseases  which  have  markedly  declined 
as  causes  of  death.  Such  a  contention  is,  of  course, 
absurd. 
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195-  The  British  Royal  Commission  on  Vaccination 
holds  such  a  contention  as  that  outlined  above  as  mani- 
festly untenable. 

In  par.  383^  we  read  : — 

"*  *  *  There  was  no  more  reason  for  attributing  to 
vaccination  the  increase  of  mortality  in  the  case  of  those 
diseases  where  the  mortality  had  grown,  than  there  was  for 
asserting  that  to  its  beneficient  influence  was  due  the  decrease 
of  mortality  m  those  cases  in  which  the  mortality  had 
become  less." 

196.  Dr.  Ogle  showed  by  statistics  drawn  from  the  Re- 
ports of  the  Registrar  General  for  England  and  Wales,  that 
there  had  been  a  large  decrease  in  phthisis,  pneumonia 
and  convulsions  in  the  period  from  1874  to  1891.  "He 
does  not,  of  course,  suggest  that  vaccination  has  been  the 
cause  of  this  decrease,  but  he  asks,  and  we  think  the  ques- 
tion a  pertinent  one,  why  it  should  be  credited  with  the 
increase  of  diseases,  which  have  increased,  and  not  equally 
credited  with  the  decrease  where  the  mortality  has  di- 
minished."   (Par.  384.) 

197.  The  same  argument  was  used  by  the  opponents 
of  vaccination,  to  account  for  the  increase  of  syphilis 

when  arm  to  arm  vaccinations  were  employed.  The  Royal 
Commission  on  Vaccination,  in  par.  390,  demonstrated 
that  in  Leicester,  where  the  practice  of  vaccination  had 
fallen  into  disuse,  the  registered  deaths  from  infantile 
syphilis  for  the  years  1883-1887,  showed  an  increase  over 
the  period  of  1863-1867  of  69.3  per  cent,  as  compared 
with  an  increase  for  entire  England  and  Wales  of  only 
24.7  per  cent.  "This  does  not,  of  course,  imply  any  con- 
nection between  the  disuse  of  vaccination  and  the  increase 
of  infantile  syphilis.  It  does,  however,  conclusively  rebut 
the  argument  of  those  who  seek  to  connect  the  increase  of 
mortality  from  syphilis  with  the  practice  of  vaccination." 
(Par.  390.) 

198.  Leicester,  England,  has  been  heralded  by  the 
opponents  of  vaccination  as  the  most  unvaccinated  of 
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cities,  and  one  whose  healthfulness  had  resulted  from  the 
desuetude  into  which  vaccination  had  fallen.  It  had  been 
charged  that  an  increased  mortality  from  infantile  erysip- 
elas was  attributable  to  vaccination. 

In  par.  394,  the  report  of  the  Royal  Commission  says : 
"It  is  worth  turning  again  to  the  Leicester  statistics. 
Comparing  the  years  1883  to  1887,  with  the  years  1863 
to  1867,  we  find  that  whereas  in  England  and  Wales  there 
had  been  a  decrease  in  the  20  years  of  16. y  per  cent,  in  the 
infantile  mortality  from  erysipelas,  there  had  been  at  Leices- 
ter an  increase  of  41.5  per  cent." 

199.  In  the  20  years  above  referred  to  there  had  been 
a  decrease  in  deaths  from  all  causes  of  7.5  per  cent,  in 
England  and  Wales,  and  only  2.8  per  cent,  in  Leicester. 

200.  Leicester's  general  death  rate  has  been  pointed  to 
with  pride  by  the  opponents  of  vaccination,  who  regard 
the  low  figure  to  be  due  to  the  abandonment  of  vaccina- 
tion. 

201.  In  1909,  Leicester  with  a  population  of  244,255 
had  a  general  death  rate  of  12.9  per  1000  of  population. 
The  death  rate  of  London  for  the  same  year  was  14.0. 
(Population  4,833,938.) 

202.  It  is  quite  possible  to  cite  a  number  of  towns  in 
Germany,  in  which  the  general  death  rate  is  lower  than 
that  of  Leicester,  and  yet  in  which  vaccination  in  infancy 
and  revaccination  at  the  age  of  twelve  are  rigorously  car- 
ried out. 

203.  Some  German  Towns  with  Low  General  Death 


Rates. 


Year  Town  I 

1909  Rixdorf  

1909  Schoneburg  

1909  Charlottenburg   .  .  ,  . 

1909  Barmen  

1909  Elberfeld  

1909  Cassel  


Population 


Death  rate  per 
1000  of  population. 


213-532 


II-3 

II-3 
11.8 

12.6 

12.6 

12.7 


164,019 
276,300 
162,100 
169,100 
157,900 
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204.  About  three  million  vaccinations  are  performed  an- 
nually in  Germany.  In  addition  to  compulsory  vaccination 
and  revaccination,  the  recruits  on  entering  the  army  are 
again  vaccinated. 

205.  From  1866  to  1908  there  has  been  a  reduction  of 
infantile  mortality  in  Prussia  of  23.8  per  cent. 

206.  When  the  present  vaccination  law  went  into  effect 
in  iSy^,  the  general  death  rate  of  Germany  zvas  2Q\y,  in 
igog  it  was  18.1.  There  is  nothing  in  this  exhibit  to  indi- 
cate the  malign  influence  of  vaccination  referred  to  by  its 
opponents.  On  the  contrary,  the  elimination  of  epidemic 
smallpox  has  doubtless  been  a  factor,  albeit  not  a  deter- 
mining one,  in  the  decline. 

207.  The  mortality  from  tuberculosis,  a  disease  alleged 
by  some  opponents  of  vaccination  to  be  caused  by  vaccine 
virus,  has  steadily  declined  in  Prussia,  from  31  per  10,000 
of  population  in  1876  to  16  in  1908,  a  reduction  of  46 
per  cent. 

208.  England  had  a  quarter  of  a  century's  lead  over  Ger- 
many in  the  inauguration  of  modern  sanitary  methods ;  her 
general  mortality  rate  is  therefore  still  below  that  of  Ger- 
many. The  latter  country  is,  however,  making  rapid 
strides. 

209.  According  to  the  statement  of  Irving  Fisher,  Pro- 
fessor of  Political  Economy  in  Yale  University,  the  rate  of 
prolongation  of  life  is  greater  now  in  Prussia  than  in  any 
country  of  the  earth. 

210.  Since  the  discovery  of  vaccination,  some  hundreds 
of  millions  of  people  have  been  vaccinated. 

If  vaccination  per  se,  had  any  such  ulterior  injurious 
effect  as  has  been  alleged  by  some  of  the  opponents  of 
vaccination,  the  medical  profession  would  have  surely  be- 
come cognizant  of  the  fact.  No  medical  scientist  of  any 
experience  has  given  testimony  before  us  in  support  of 
such  a  view ;  we  therefore  regard  the  assertion  as  having 
no  basis  in  fact. 
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SPECIFIC  INSTANCES  OF  ALLEGED  INJURY 
FROM  VACCINATION,  PRESENTED  BEFORE 
THE  COMMISSION. 

211.  One  of  the  topics  of  inquiry  referred  to  us  by  the 
Legislature  was  the  investigation  of  specific  instances  of 
injurious  results  following  vaccination,  particularly  those 
occurring  in  Pennsylvania. 

212.  The  anti-vaccination  members  of  the  Commission 
have  caused  to  appear  before  us  about  a  half  dozen  or  more 
persons  who  are  alleged  to  have  suffered  more  or  less 
serious  injuries  as  a  result  of  vaccination.  There  have  also 
appeared  before  the  Commission  six  women  and  one  man 
who  had  lost  a  child  as  a  result  of  some  complication  follow- 
ing vaccination,  chiefly  tetanus.  The  subject  of  tetanus 
and  the  modes  of  infection  have  already  been  discussed. 

213.  There  can  be  no  cjuestion  that  in  most  of  these  in- 
stances, death  would  not  have  resulted  had  the  antecedent 
vaccination  not  have  been  performed;  yet  we  are  strongly 
of  the  opinion  that  the  fatal  complications  could  have  been 
avoided  had  proper  precautionary  measures  been  taken.  It 
is  with  a  view  of  preventing  these  rare  cases  of  secondary 
infection  that  special  recommendations  are  elsewhere  made. 
(See  pars.  218  to  222,  incl.) 

214.  The  case  of  Camillus  C.  Howard  is  instructive  in 
this  connection.  His  was  one  of  the  most  distressing  cases 
brought  before  the  Commission.  This  man  had  a  leg  am- 
putated as  a  result  of  septicopyaemia  (blood  poisoning) 
developing  after  vaccination.  The  vaccination  was  per- 
formed upon  the  arm;  abscesses  developed  later  and  pus 
ultimately  formed  in  the  knee  joint  necessitating  an  am- 
putation. The  vaccination  was  performed  by  a  medical 
inspector  of  Philadelphia,  following  the  occurrence,  in  the 
neighborhood,  of  a  case  of  smallpox. 

The  witness  alleged  carelessness  on  the  part  of  the  vacci- 
nating physician,  but  the  evidence  was  entirely  ex  parte. 
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The  man  worked  in  a  veterinary  hospital  looking  after  sick 
horses,  with  his  sleeve  rolled  up  and  without  any  dressing 
upon  the  vaccination.  Every  opportunity  was,  therefore, 
given  for  a  secondary  infection.  The  physician  may  have 
been  culpable  in  failing  to  take  the  proper  precautions  and 
in  directing  the  patient  to  do  so. 

We  are  unable  to  pass  judgment  upon  this  matter  as 
the  name  of  the  physician  is  not  known.  The  vaccine 
virus  could  not  have  been  at  fault  as  over  a  thousand  per- 
sons were  vaccinated  at  the  same  time  with  material  from 
the  same  source.  This  is  the  only  instance  known  to  the 
medical  members  of  the  Commission  in  which  a  limb 
has  been  lost  following  a  vaccination. 

215.  The  following  case  has  a  special  significance  the 
nature  of  which  is  apparent.  Miss  H.  was  produced  by 
the  Anti-Vaccination  Commissioners  as  instancing  the 
malign  influence  of  vaccination  in  the  cavisation  of  epi- 
lepsy. This  patient,  a  woman  36  years  of  age,  began  to 
have  epileptic  fits  six  months  after  her  vaccination.  The 
witness  refused  to  be  examined  by  experts  named  by  the 
neutral  Commissioners  and  was  subsequently  examined 
by  two  physicians  chosen  by  the  anti-vaccinist  Commis- 
sioners. 

One  physician,  an  anti-vaccination  practitioner,  testi- 
fied that  he  regarded  the  vaccination  as  the  causative  fac- 
tor. His  consultant,  a  specialist  in  nervous  diseases,  tes- 
tified as  follows:  "I  could  not  see  any  association  in  the 
way  of  cause  and  effect  between  the  vaccination  and  the 
epilepsy.  I  rather  considered  a  much  more  likely  cause 
of  the  trouble  to  be  the  personal  and  family  history  of 
migraine,  which  is  a  condition  akin  to  epilepsy,  and  which 
we  occasionally  find  associated  with  it.  Neurologists  have 
always  been  of  the  opinion  that  epilepsy  and  migraine 
were  in  some  way  related  illnesses."  (Question  166,  of 
the  29th  Session.)  The  witness  never  knew  of  a  case  of 
epilepsy  to  result  from  vaccination. 

This  testimony  is  of  particular  significance  as  its  disin- 
terestedness is  assured  by  the  fact  that  the  expert  Avas 
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chosen  by  the  anti-vaccinist  Commissioners  and  was  a 
friend  and  colleague  of  the  physician  (a  well  known  op- 
ponent of  vaccination)  who  testified  concerning  this  case. 

216.  A  number  of  persons  who  were  alleged  to  have 
suffered  from  various  troubles  following  vaccination  per- 
formed during  an  outbreak  of  smallpox  at  Eryn  Athyn, 
Penna.,  in  1906,  were  referred  to  by  one  of  the  Anti-V ac- 
cination  Commissioners. 

One  hundred  and  fifteen  (115)  persons  were  vaccinated, 
and  a  number  of  common  deviations  from  health  such  as 
"chronic  catarrh,"  "throat  and  tonsillar  trouble,"  "deli- 
cate health,"  "eczema,"  etc.,  were  observed  at  varying 
periods  thereafter  and  ascribed  to  vaccination.  In  con- 
nection with  these  cases,  as  well  as  in  the  case  of  epilepsy 
referred  to,  we  are  forced  to  inquire  whether  sequence 
has  not  been  confounded  with  consequence.  These  condi- 
tions are  so  commonly  seen  in  the  unvaccinated  as  well 

as  in  the  vaccinated,  that  their  mere  occurrence  at  some 
period  subsequent  to  vaccination  does  not  establish  the 
relation  of  cause  and  effect. 

217.  In  connection  with  the  specific  instances  of  serious 
vaccinal  injury  brought  to  the  attention  of  the  Commis- 
sion^ it  is  worthy  of  comment  that  the  number  is  extremely 
small,  when  one  considers  the  millions  of  vaccinated  per- 
sons residing  in  this  and  neighboring  States.  This  ob- 
servation remains  no  less  significant,  even  though  it  be 
admitted — that  a  larger  number  of  cases  of  vaccinal  injury 
would  doubtless  have  been  presented  to  the  Commission 
had  tmie  permitted. 

TECHNIQUE  OF  VACCINATION. 

Extracts  from  Circular  No.  14,  issued  by  the  Department 
of  Health  of  the  Commonwealth  of  Pennsylvania. 

Samuel  G.  Dixon  M.  D.,  Commissioner. 

218.  "The  selected  vaccination  site  should  be  prepared 
(preferably  the  left  arm  if  the  person  is  right  handed)  by 
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thorough  washing  with  soap  and  water — rubbing  suffi- 
ciently to  produce  a  shght  surface  redness — after  which 
the  part  should  be  rinsed  with  boiled  water  and  then  by 
alcohol. 

If  the  subject  be  a  male,  scarify  over  the  insertion  of 
the  deltoid;  if  a  girl,  higher  up  near  the  shoulder  or  on 
the  leg  if  desired. 

The  lymph  should  be  forced  out  of  the  tube  upon  the 
disinfected  skin  by  means  of  a  rubber  bulb.  It  should 
never  be  blown  out  of  the  tube. 

Grasp  the  arm  with  the  hand,  rendering  the  skin  tense 
over  the  site  of  operation  and  with  a  scalpel  or  needle 
that  has  been  sterilized  in  a  flame,  gently  scrape  and 
scarify  the  area  covered  by  the  drop  of  lymph  until  the 
true  skin  is  bared. 

A  space  of  an  eighth  of  an  inch  in  diameter  should  be 
scarified.    Always  endeavor  to  avoid  bringing  blood. 

After  allowing  the  area  to  dry,  a  clean,  soft  handker- 
chief or  a  soft  cotton  cloth  (recently  sterilized  by  boiling) 
is  fastened  to  the  shoulder  of  the  under  garment  in  such 
a  manner  that  it  will  hang  down  over  the  wound,  thus 
preventing  irritation  from  rubbing  of  the  clothes.  No 
other  dressing  is  necessary. 

The  followng  well  known  succession  of  events  appear- 
ing ordinarily  after  a  successful  inoculation  should  be 
explained  fully  to  patients  or  their  family  who  should 
be  instructed  to  consult  a  physician  in  the  event  of  un- 
toward symptoms. 

Within  three  to  five  days,  according  to  the  activity  of  the 
virus,  vesicles  appear  at  the  edges  of  the  scarification  and 
an  area  of  redness  appears  around  it  which  is  attended  by 
considerable  itching.  Patients  should  be  especially  cau- 
tioned never  to  scratch  it  or  permit  dirt  of  any  kind  to  get 
into  the  wound. 

About  this  time  the  glands  under  the  arm  may  become 
slightly  swollen  and  tender,  and  there  may  be  slight  fever 
and  loss  of  appetite.  About  the  tenth  day  the  sore  begins 
to  dry  with  the  formation  of  a  scab  a  few  days  later. 
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They  should  be  instructed  to  observe  care  not  to  injure 
the  scab,  but  allow  it  to  dry  up  and  fall  off  spontaneously, 
after  which  it  should  be  burned. 

Upon  the  appearance  of  the  typical  vesicle  and  resulting 
sore  a  certificate  of  successful  vaccination  should  be  issued 
and  never  before. 

The  protection  of  such  a  vaccination  may  endure  during 
life,  but  experience  has  shown  that  absolute  immunity  has 
been  lost  in  some  cases  after  a  period  of  five  years ;  therefore 
it  is  advisable  to  have  the  operation  repeated  at  intervals 
of  five  years  and  always  when  smallpox  appears. 

If  subsequent  vaccinations  "take"  it  is  thereby  demon- 
strated that  they  were  necessary;  if  not,  the  condition  of  im- 
munity is  altogether  probable. 

Unless  the  characteristic  scar  follows  an  inoculation  it 
is  probable  that  the  attempt  v^^as  unsuccessful  or  that  an 
infection  occurred. 

Unless  infants  are  sickly,  presenting  evidence  of  malnu- 
trition or  functional  disturbance  occasioned  by  dentition, 
diarroeha,  or  indigestion  and  except  during  the  period  of 
weaning,  they  should  be  vaccinated  before  the  expiration 
of  the  first  year.  If  smallpox  appears,  the  operation  should 
be  perfomed  at  once. 

That  popular  impression  that  vaccination  should  only  be 
performed  in  the  Spring  and  Fall  is  of  course  erroneous 
and  it  is  the  duty  of  physicians  to  dispel  such  errors  as  well 
as  doubts  as  to  the  efficiency  of  vaccination  and  revaccina- 
tion  in  preventing  smallpox. 

219.  We  commend  all  of  the  above  instructions  with  the 
exception  of  the  permission  to  vaccinate  upon  the  leg.  From 
evidence  presented  to  the  Commission,  it  would  seem  that 
such  vaccinations  are  more  prone  to  take  on  excessive  in- 
flammatory action,  and  are  therefore  more  liable  to  sec- 
ondary infections.  In  adults,  vaccinations  on  the  leg  are 
apt  to  be  more  congested  by  reason  of  the  position  of' the 
lower  extremities,  and  are  more  likely  to  suffer  from  me- 
chanical violence.    In  infants,  vaccination  on  the  leg  may 
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become  spoiled  with  fecal  or  urinary  discharges.  We  are 
therefore  not  in  favor  of  vaccination  upon  the  lower  ex- 
tremities. 

220.  We  would  emphasize  our  objection  to  the  use  of 
vaccination  shields;  these  exert  peripheral  pressure  and 
lead  to  increased  inflammation  of  the  vaccine  lesion;  by 
so  doing  they  favor  secondary  infections.  A  perforated 
linen  shield  may  be  placed  over  the  vaccination  for  a  few 
hours,  until  the  scarified  area  has  become  dry,  but  after  this 
the  shield  should  be'  removed  and  should  not  be  replaced. 
Sterile  gauze  constitutes  the  best  dressing. 

221.  From  evidence  adduced  before  the  Commission,  we 
believe  that  a  solution  of  picric  acid  in  alcohol,  is  an  ex- 
cellent application  for  the  after  treatment  of  the  vaccinal 
site.  There  appears  to  be  less  surrounding  inflammation 
and  less  liability  to  secondary  infections,  as  the  roof  of 
the  vaccine  vesicle  is  rendered  harder  and  more  resistant. 
A  2  per  cent,  solution  of  picric  acid  in  95  per  cent,  alcohol 
should  be  painted  over  and  around  the  vaccinal  site,  48 
hours  after  the  vaccination  is  performed.  The  paintings 
should  be  repeated  daily  until  a  hard  vaccine  crust  has 
formed.  If  the  skin  later  becomes  excessively  dry  and 
chapped,  the  paintings  should  be  interrupted  and  an  oint- 
ment of  oxide  of  zinc  be  applied. 

222.  The  following  simple-worded  pamphlet  is  appro- 
priate for  distribution  to  vaccinated  people.  The  observ- 
ance of  the  precautionary  measures  referred  to  would 
greatly  lessen  the  tendency  to  excessively  sore  arms  and  to 
secondary  infections. 

CARE  OF  THE  ARM  AFTER  VACCINATION. 

1.  Vaccination  is  an  important  measure  to  protect  people 
against  a  disfigtu-ing  and  dangerous  disease,  the  smallpox. 

2.  When  a  vaccination  "takes,"  slight  fever  and  indis- 
position for  a  day  or  so  may  be  expected  at  the  end  of  the 
eighth  to  the  tenth  day. 
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3-  Vaccination  is  a  harmless  procedure,  provided  proper 
care  of  the  arm  is  taken. 

4.  Vaccination,  of  necessity,  produces  a  wound  upon  the 
skin;  this  wound  may  Hke  other  wounds,  become  infected 
with  various  eerms  if  cleanHness  is  not  observed. 

5.  Nearly  all  of  the  injuries  after  vaccination  are  due 
to  neglect  of  the  vaccination.  Germs  of  blood  poisoning, 
and  even  those  of  lockjaw  may  get  into  the  wound  if  the 
vaccination  is  left  unprotected,  scratched  or  comes  into 
contact  with  dirty  clothes  and  the  like. 

6.  Shields  should  not  he  allowed  to  remain  upon  the 
vaccination  as  undue  inflammation  and  infection  may  result. 
A  small  perforated  linen  shield  may  be  placed  over  the  vac- 
cination for  a  few  hours  until  it  dries.  It  should  then  be 
removed. 

7.  The  best  protection  to  a  vaccination  is  given  by  the 
application  of  a  half  dozen  layers  of  sterile  gauze  (cheese- 
cloth, 3  inches  by  4  inches,  wrapped  in  unprinted  paper, 
and  baked  in  a  stove  oven  for  about  a  half  hour,  will  suf- 
fice). The  gauze  should  be  held  on  the  arm  by  a  gauze 
bandage  or  strips  of  adhesive  plaster. 

8.  The  gauze  should  be  applied  shortly  after  vaccination 
and  should  be  kept  on  constantly. 

9.  Clean  gauze  should  be  applied  every  few  days,  ac- 
cording to  circmnstances.  The  person  changing  the 
dressing  should  thoroughly  scrub  the  hands  with  soap  and 
hot  water  beforehand. 

10.  Care  should  be  taken  by  the  vaccinated  person  to 
avoid  having  the  arm  bruised  or  injured  in  any  way. 

11.  If  the  gauze  sticks  to  the  vaccination,  and  is  not 
easily  removed,  a  hot  two  per  cent,  solution  of  carbolic 
acid  in  water,  or  similar  antiseptic  should  be  poured  on 
the  gauze  to  loosen  it. 

12.  In  the  event  of  any  undue  inflammation,  or  of  any 
illness  of  the  patient,  a  physician  should  be  consulted. 

13.  Patients  may  take  baths  in  a  tub  in  a  sitting  posi- 
tion, but  the  gauze  dressing  should  not  be  allowed  to  get 
wet. 
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PREVALENCE  OF  SMALLPOX. 

223.  Before  the  days  of  vaccination,  smallpox  was  a 
disease  that  constantly  menaced  the  people.  In  London, 
during  the  eighteenth  century,  more  than  a  twelfth  of 
the  deaths  from  all  causes  was  due  to  this  ever  present 
pestilence.  In  the  Philippine  Islands,  before  the  Ameri- 
can occupation,  6000  persons  died  annually  of  the  small- 
pox in  six  provinces  adjacent  to  Manila. 

224.  In  countries  where  vaccination  is  neglected,  small- 
pox is  still  a  decimating  disease.  The  extent  of  smallpox 
in  a  country  is  in  a  general  way,  inversely  propor- 
tionate to  the  thoroughness  with  which  vaccination  is 
carried  out.  There  are  other  influencing  factors,  but 
the  vaccinal  condition  of  the  people  is  the  dominant  one. 
The  history  of  Germany,  during  the  past  37  years,  is 
proof  of  this  proposition. 

225.  In  the  countries  and  communities  that  are  not 
safeguarded  by  vaccination,  smallpox  epidemics  still  con- 
tinue to  disfigure,  maim  and  kill. 

226.  Russia  is  a  country  in  which  vaccination  regula- 
tions are  poorly  carried  out  (see  Kiibler,  History  of  Small- 
pox and  Vaccination — in  German — page  378).  In  the 
eight  years  from  1901  to  1908  in  a  portion  of  Russia  cov- 
ering 60  to  70  millions  of  people,  ^02,66^  persons  died  of 
snialtpox,  an  average  mortality  per  year  of  over  thirty- 
seven  thousand.  Applied  to  the  entire  population  of 
Russia,  this  would  mean  66,759  smallpox  deaths  a  year. 

227.  Italy  lost  by  smallpox  in  1887,  1888  and  1889, 
forty-seven  thousand,  seven  hundred  and  seventy-two 
(47;772)  lives.  The  deaths  in  1888  were  largely  among 
the  residents  of  the  mountainous  districts  of  Sardinia, 
Sicily  and  Calabria. 

228.  In  some  of  these  small  villages,  one-half  of  the 
people  took  smallpox,  and  in  one  town,  two-thirds  of  the 
people  contracted  the  disease. 
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Guardavalle  had  2300  cases  out  of  a  population  of  3500; 
Mayerata  had  1500  cases  out  of  a  population  of  2500; 
St.  Caterina  del  Jonio  had  1200  cases  out  of  a  population 
of  2700:  Badolato  had  1200  cases  out  of  a  population  of 
3800,  etc.,  etc.  After  this  epidemic,  Italy  in  1892  passed 
a  compulsory  vaccination  and  revaccination  law. 

229.  In  the  ten  years  from,  1887  to  1896  Austria  lost  65,- 
330  lives  as  a  result  of  smallpox. 

230.  Between  1875  and  19 10,  England  and  Wales 
suffered  31,836  deaths  from  smallpox.  The  greatest  loss 
of  life  occurred  in  the  following  years : — 

England  and  Wales. 


Year.  Smallpox  Deaths. 

1876    2468 

1877    4278 

1878    1856 

1 88 1    3698 

1884    2216 

1885    2827 

1893    1455 

1902    2464 


231.  In  Spain,  from  1893  to  1897,  there  perished  from 
smallpox  23,881  persons. 

232.  Japan  had  terrible  epidemics  of  smallpox  before 
the  days  of  vaccination.  These  have  gradually  been  de- 
clining with  more  thorough  vaccination. 

Japanese  Smallpox  Epidemics. 


'233. 

Years.                             Smallpox  Cases.  Deaths. 

1885-87                                    125,315  31.962 

1892-94                                     88,095  23,603 

1896-97                                     52,650  ,  15.664 

1907-08                                     19,901  6,273 
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234-  In  the  City  of  Kobe,  Japan,  in  1908,  there  were 
4,184  cases  with  967  deaths. 

235.  In  the  City  of  Havana,  Cuba,  in  the  years  1878 
to  1898,  inckisive,  there  were  reported  8266  deaths  from 
smallpox.  In  four  of  these  21  years,  the  number  of 
deaths  exceeded  1000  annually. 


236.  In  Gibara,  Cuba,  upon  the  American  occupation 
in  1898.  an  epidemic  was  raging,  conservatively  esti- 
mated, Col.  Kean,  of  the  U.  S.  Army,  reports,  at  4000 
cases  with  30  deaths  per  day.  Col.  Kean  reports  as  an 
illustration  of  the  devastation  of  smallpox  the  absolute 
desertion  of  one  town  from  the  havoc  wrought  by  this 
dread  disease. 

237.  In  the  town  of  Auras,  Cuba — 2500  inhabitants — 
from  May  i,  1898,  to  November  i  1898,  994  cases  were 
reported,  with  294  deaths. 

238.  In  the  Philippine  Islands,  in  the  Province  of  Cebu. 
prior  to  American  occupation  and  to  the  year  1905,  there 
had  been  reported  each  year  between  3,000  and  4.000 
deaths  from  smallpox. 

239.  An  epidemic  of  smallpox  broke  out  in  the  Island 
of  Caluya  in  the  Philippines,  in  191  o.  The  population  of 
Caluya  and  near  by  islands  was  2000;  1000  tmvaccinated 
persons  contracted  smallpox;  800  were  thereupon  vac- 
cinated and  protected.  The  remaining  200  were  semi- 
civilized  and  fled  from  the  vaccinators,  and  their  condi- 
tion remained  unknown. 

(U.  S.  Public  Health  Reports,  April  14,  191 1.) 


1878 
1887 
1896 
1897 


1225 

1654 
1004 
1404 
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240.  In  February.  1885,  an  unvaccinated  Pullman  car 
porter  carried  infection  of  smallpox  into  Montreal,  Can- 
ada, causing-  15,000  cases,  and  3,164  deaths. 

241.  Chicago  had  large  epidemics  of  smallpox  in  1863, 
1882,  and  in  1893-94-95.  In  1894-95,  there  were  2332 
cases  with  a  mortality  of  27.7  per  cent.  From  1899  to 
1912,  including  a  period  when  the  mild  type  of  smallpox 
prevailed,  there  were  2381  cases  with  154  deaths. 

242.  In  Baltimore,  during  the  twelve  years  prior  to  the 
compulsory  vaccination  law  of  1883,  there  were  2700 
deaths  from  smallpox.  Since  1883,  there  have  been  only 
16  deaths,  and  14  of  these  victims  came  from  outside  the 
city. 

243.  Of  1518  cases  of  smallpox  occurring  in  Detriot, 
Michigan,  from  July  first,  1901,  to  June,  191 2,  1316  had 
never  been  vaccinated. 

244.  From  1899  to  191 1,  Minnesota  had  41,778  cases  of 
smallpox.  These  were  of  the  peculiar  mild  type  that  has 
been  prevailing  in  the  United  States  since  the  Spanish- 
American  War,  and  were  accompanied  by  a  very  low 
mortality. 

245.  The  city  of  Cleveland  had  in  1902,  1240  cases  of 
smallpox  and  224  deaths.  An  effort  was  made  to  check 
the  disease  by  sanitary  methods  without  vaccination,  but 
to  no  avail.  Buffalo,  which  had  an  exposition  at  the 
time,  threatened  to  quarantine  against  Cleveland.  Vacci- 
nation was  begun  and  200,000  people  submitted  to  the  pro- 
cedure within  three  months ;  the  epidemic  then  ceased. 

246.  In  the  United  States,  from  iSgy  to  191 1,  there  oc- 
curred 353,029  cases  of  smallpox  with  8,058  deaths,  a 
yearly  avearge  of  23,535  cases  with  537  deaths.  The  vast 
majority  of  these  cases  were  of  the  mild  type  of  the  disease 
due  to  a  special  strain  of  infection  introduced  about  the  be- 
ginning of  the  period  referred  to. 
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247.  From  1900  to  1903  inclusive,  there  occurred  in  the 
United  States  163,258  cases  of  smallpox,  with  5,177  deaths. 
"  During  the  same  period,  Germany,  under  a  compulsory  vac- 
cination and  revaccination  law,  had  but  137  deaths  from 
smallpox  including  deaths  of  foreigners  residing  in  that 
country. 


248.  According  to  a  statement  made  by  Commissioner 
of  Health  Dixon,  there  occurred  from  December,  1898,  to 
the  end  of  the  year  1904,  in  the  State  of  Pennsylvania, 
21,727  cases  of  smallpox  with  1613  deaths.  From  Novem- 
ber first,  1903  to  November  first,  1904,  there  were  reported 
5172  cases,  with  521  deaths. 

249.  Since  October,  1905.  to  the  date  of  this  report  not 
three  consecutive  months  have  passed  without  the  appear- 
ance of  smallpox  in  one  of  the  counties  of  this  state. 

250.  Philadelphia  has  suffered  considerably  from  small- 
pox.   The  worst  epidemics  were  as  follows : 

Years  Cases  Deaths 


251.  During  the  past  ten  years,  from  1901  to  1910, 
Philadelphia  has  had  almost  three  times  as  many  small- 
pox deaths  as  the  entire  German  Empire. 

252.  During  the  Sessions  of  this  Commission,  in  the 
Spring  of  191 2,  smallpox  appeared  in  various  parts  of  the 
state.  Outbreak  occurred  in  Johnstown,  Vandergrift, 
Carbondale,  Pittsburgh  and  other  localities. 


SMALLPOX  IN  PENNSYLVANIA. 


1871-72. 
1880-85. 


15.629 

9.389 
5-014 


4464 
2,288 

894 


1901-04. 


253.  A  striking  difference  was  noted  in  the  type  of  the 
smallpox  epidemic  prevailing  in  Carbondale  and  in  that  pre- 
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vailing  in  Pittsburgh.  The  former  was  the  same  mild  type 
so  widespread  for  some  years  throughout  the  country. 
There  were  97  cases  without  a  death ;  of  these  96  were 
unvaccinated ;  only  one  vaccinated  person  contracted  small- 
pox. 

254.  The  Pittsljurgh  epidemic  was  of  European  origin, 
the  infection  having  been  brought  over,  it  is  believed,  on- 
the  Steampship  "Haverford."  The  type  of  the  disease  was 
severe.  Out  of  114  cases,  31  died,  representing  a  mortality 
of  27  per  cent.  This  type  is  more  like  the  smallpox  that 
is  classic  in  the  text  books.  The  mild  type  is  almost  unique 
in  the  literature  of  the  subject. 

THE  MILD  TYPE  OF  SMALLPOX. 

255.  For  the  past  14  or  15  years  a  peculiarly  mild  type 
of  smallpox  has  been  extensively  prevalent  in  various  parts 
of  the  United  States.  Jenner  noted  what  appears  to  have 
been  a  similar  type  of  the  disease  about  1791;  apart  from 
this  epidemic,  however,  the  type  referred  to  is  almost 
unique  in  the  literature  of  smallpox.  The  mortality  is  very 
low,  averaging  not  over  two  per  cent,  and  sometimes  less. 

256.  If  smallpox  were  always  of  this  extremely  mild 
character,  the  disease  would  not  be  so  much  dreaded. 
While  the  mild  type  constitutes  the  prevailing  one  in  the 
United  States  at  the  present  time,  severe  strains  of  infec- 
tion are  introduced  from  Europe  from  time  to  time.  Phila- 
delphia had  the  mild  type  of  smallpox  in  1898,  but  in  1901 
smallpox  of  normal  virulence  appeared  and  in  the  several 
succeeding  years  destroyed  the  lives  of  890  people. 

257.  In  the  year  1912,  two  distinct  and  different  types 
of  smallpox  prevailed  in  Carbondale  and  in  Pittsburgh  re- 
spectively. In  the  former  locality,  there  were  97  cases, 
with  no  deaths,  whereas  in  the  latter,  there  were  114  cases 
with  31  deaths,  a  mortality  of  27  per  cent. 
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258.  An  opponent  of  vaccination  who  appeared  before 
the  Commission  stated  that  the  mortahty  from  smallpox 
at  the  present  day  was  insignificant.  The  frightful  small- 
pox mortality  in  Russia,  Spain  and  certain  other  countries 
of  Europe  indicates  that  smallpox  is  still  a  disease  to  be 
feared.  While  the  fatality  of  the  present  type  of  smallpox 
in  the  United  States  is  slight,  the  aggregate  mortality 
from  the  disease  is  by  no  means  insignificant.  From  1900 
to  1903  inclusive,  5,177  persons  died  from  smallpox  in  the 
United  States.  During  the  same  period,  well  vaccinated 
Germ^any  liad  but  137  deaths  from  smallpox  including  the 
deaths  of  foreigners  residing  there. 

259.  The  Commission  has  had  most  interesting  evidence 
presented  to  it  showing  that  in  the  mild  type  of  smallpox, 
not  only  is  there  a  smaller  fatality,  but  also  a  lesser  degree 
of  infectivity.  A  single  vaccination  will  usually  protect 
against  the  mild  type  of  smallpox  even  though  the  vaccina- 
tion dates  back  many  years.  A  Health  Officer  from  Florida, 
testified  that  negroes  vaccinated  during  the  Civil  War  were 
protected  against  the  mild  type  of  smallpox  to  which  they 
were  intimately  exposed  45  years  later. 

260.  Testimony  from  experienced  men  in  different  lo- 
calities indicates  that  the  mild  type  of  smallpox  spares  the 
vaccinated  and  occurs  almost  exclusively  among  the  un- 
vaccinated.  A  sinale  vaccination  performed  many  years 
ago,  may  well  protect  against  a  smallpox  of  mild  in- 
fectivity and  yet  be  inadequate  to  fully  protect  against  a 
more  virulent  type  of  the  disease. 

VACCINATION  AN  IMPORTANT  FACTOR  IN 
THE  PRESENT  RELATIVE  FREEDOM  FROM 
SMALLPOX. 

261.  A  non-medical  witness,  who  appeared  before  the 
Commission,  in  opposition  to  vaccination,  argued  that 
vaccination  was  not  needed,  inasmuch  as  smallpox  was 
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a  relatively  rare  disease  now.  It  would  be  equally  logical 
to  assert  that  fireproof  construction  of  buildings  was  un- 
necessary because  fires  had  become  relatively  rare. 

This  witness  would  discard  the  very  method  that  has 
fire-proofed  us  against  a  malady  which,  in  the  pre-vaccin- 
ation  era,  consumed  people  by  the  thousands.  Certain 
sanitary  measures  have  helped  to  lessen  the  prevalence  of 
smallpox,  but  vaccination  has  been  the  dominant  factor. 

262.  An  unbiased  study  of  smallpox  statistics  at  the 
present  day  will  demonstrate  that  those  countries  are 
freest  of  smallpox  that  have  the  most  thoroughly  car- 
ried out  vaccination  requirements.  The  history  of  Ger- 
many which  we  have  elsewhere  considered  is  most  illu- 
minating. 

263.  Without  vaccination  it  is  impossible  to  hold  small- 
pox epidemics  in  check.  The  case  of  the  city  of  Cleve- 
land in  1902,  discussed  elsewhere,  conclusively  proves 
this.  Whenever  smallpox  appears  in  the  community,  all 
those  in  contact  with  the  patients  are  vaccinated,  as  well 
as  thousands  of  others.  The  role  played  by  vaccination 
in  staying  epidemics  of  smallpox  must  be  evident  to 
every  unprejudiced  student  of  the  subject.  • 

264.  It  is,  therefore,  the  height  of  illogicality  to  deny 
the  necessity  of  vaccination  because  of  the  relative  free- 
dom from  it  and  the  low  mortality  which  it  now  occa- 
sions in  the  United  States.  Germany  has  far  less  smallpox 
than  we  have,  but  that  wise  government  recognizes  the 
continued  necessity  for  vaccination. 

265.  Smallpox  would  die  out  if  all  persons  were  vac- 
cinated and  revaccinated.  In  the  epidemic  of  1901-04  in 
Philadelphia,  although  4074  patients  with  smallpox  were 
admitted  to  the  Municipal  Hospital,  there  was  not  a  pa- 
tient among  this  large  number  who  had  been  recently 
successfully  vaccinated.  Over  99  per  cent,  of  those  ad- 
mitted were  either  not  vaccinated  at  all  or  their  vaccina- 


105, 

tions  dated  back  more  than  ten  years.  Experience  proves 
that  it  is  the  unvaccinated  and  the  inadequately  vaccin- 
ated that  offer  susceptible  material  for  smallpox  epi- 
demics. 

MONETARY  COST  OF  EPIDEMICS  OF 
SMALLPOX. 

266.  It  is  obvious  that  the  basic  and  dominant  consid- 
eration which  should  prompt  all  health  legislation,  is  the 
physical  welfare  of  the  people.  This  is  demanded  alike 
by  broad  humanitarianism  and  by  common  sense. 

267.  Epidemics  of  smallpox  not  only  cause  great  bodily 
cuffering  and  destruction  of  life,  but  likewise  necessitate 
the  expenditure  of  large  sums  of  money  for  their  suppres- 
sion. Furthermore,  an  epidemic  of  smallpox  injures  the 
business  interests  of  the  community  in  which  it  occurs  by 
interfering  with  the  ingress  of  persons  from  other  localities 
and  by  disturbing  the  normal  business  and  social  life  of 
the  citizens.  In  severe  epidemics,  a  quarantine  against 
the  infected  city  or  town  may  be  threatened  or  actually 
put  into  effect. 

268.  For  many  reasons,  smallpox  epidemics  are  very 
costly.  In  large  cities  where  there  are  permanent  small- 
pox hospitals,  it  is  wise  to  send  all  patients  to  the  hos- 
pital, for  in  this  manner  can  adequate  isolation  be  best  car- 
ried out.  The  average  hospital  stay  of  unvaccinated 
smallpox  patients  is  in  the  neighborhood  of  five  weeks. 
The  cost  of  maintaining  a  hospital  of  this  character  with 
one  hundred  patients  would  be  considerable.  Included 
in  the  expenses  would  be  the  salaries  of  physicians,  nurses, 
orderlies  and  servants,  the  maintenance  of  an  ambulance 
service  and  a  disinfecting  plant,  the  cost  of  food,  coal, 
etc.,  etc. 

269.  But  few  cities  have  permanent  smallpox  hospitals. 
After  the  subsidence  of  an  epidemic,  the  vacant  hospital 
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is,  as  a  rule,  put  to  some  other  use,  and  when  smallpox 
again  appears  in  epidemic  form,  a  hospital  must  be  im- 
provised. 

270.  Where  no  special  smallpox  hospitals  exist,  pa- 
tients are  obliged  to  be  treated  in  their  homes.  Apart 
from  the  fact  that  this  establishes  numerous  scattered 
foci  of  disease,  it  is  also  a  most  expensive  procedure. 
Guards  are  necessary  clay  and  night,  to  make  sure  that 
the  quarantine  is  properly  maintained.  Furthermore,  when 
the  patients  are  indigent,  it  becomes  incumbent  upon  the 
community  to  furnish  medical  service  and  nursing,  as  well 
as  food  for  the  patient  and  the  other  members  of  the 
household. 

271.  Owing  to  the  loathsomeness  of  smallpox  and  of  the 
consequent  public  dread  of  it,  a  physician  can  scarcely  look 
after  such  cases  without  relinquishing  the  rest  of  his  prac- 
tice. It  becomes  necessary,  therefore,  even  when  there  are 
but  a  few  cases  in  a  small  community,  to  contract  for  the 
exclusive  services  of  a  physician.  The  per  capita  cost  to  the 
community  is  therefore  greater  than  in  large  cities. 

272.  The  epidemic  of  smallpox  in  Pittsburgh  in  1900 
cost  the  municipality  $299,000. 

The  epidemic  of  smallpox  in  Pittsburgh,  during  the  past 
year  while  our  Commission  was  in  session,  cost  the  city 
$51,979.20  for  the  114  cases  in  the  city  proper. 

273.  In  Cleveland  an  epidemic  of  2743  cases  and  224 
deaths  occurred  from  1898  to  1900,  costing  the  city 
$250,000. 

274.  One  epidemic  of  smallpox  at  Chicago  cost  the  city 
$500,000. 

275.  The  epidemic  of  1902-3  in  Detroit  cost  that  city 
$100,000. 
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276.  The  two  municipal  hospitals  in  Chicago  cost  $200,- 
000,  and  $50,000  respectively;  the  expense  of  maintaining 
the  larger  hospital  is  about  $50,000  annually.  The  expense 
of  vaccinating  is  given  at  from  $5000  to  $10,000  annually. 

277.  In  giving  the  city  cost  of  epidemics,  we  give  only 
the  municipal  appropriations  for  the  disease.  It  does  not 
include  any  value  for  the  loss  of  life,  loss  of  earnings  to 
those  sick,  private  expenditure  for  the  care  of  patients,  for 
the  volunteer  services  of  physicians,  nurses  and  others, 
for  private  burials,  and  for  the  loss  of  business  to  the  com- 
munity. 

278.  The  most  comprehensive  statement  of  the  actual 
cost  of  smallpox  epidemic  is  the  careful  analysis  prepared 
by  Dr.  Benjamin  F.  Lee  showing  the  cost  to  Philadelphia 
of  the  epidemic  of  1871-2;  during  this  epidemic  there  were 
20,065  cases  and  4464  deaths. 

279.  Carefully  investigating  the  various  direct  and  in- 
direct losses  to  the  community  and  comparing  them  with 
the  expenses  of  moderately  well  vaccinating  the  city,  and 
allowing  for  the  cases  of  smallpox  that  still  might  occur 
even  in  a  fairly  well  vaccinated  community,  he  estimates 
that  the.net  cost  to  the  city  of  Philadelphia  of  that  epi- 
demic over  the  cost  of  vaccination  was  $21,090,719.99,  as 
follows : — 

Cost  of  Epidemic. 

Losses  by  sickness  and  death : 

Moneys  disbursed  by  Board  of  Health.  .  .$  56,464.84 

Expenses  incurred  in  care  of  sick   203,879.00 

Loss  by  sickness,  direct  and  indirect.  .  .  .  1,072,065.00 

Loss  by  disability   10,000,000.00 

Loss  by  death   5,013,000.00 

Expenses  of  burial   74,420.00 
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Losses  by  diminishing  travel  and  traffic : 

By  railroads  $  87,791.15 

By  city  passenger  railways   96,862.00 

To  hotel  keepers   183,936.00 

To  retail  dealers   306,560.00 

To  mechants  and  manufacturers   4,754,000.00 


$21,848,977.99 

Cost  if  More  Thorough  Vaccination  Prevailed. 

(a.)  Twenty-seven  vaccine  physicians  (15 

months)  $  40,500.00 

(b.)  Expenses  of  Vaccine  Bureau   1,000.00 

(c.)  Salary  of  Chief  of  Vaccine  Bureau.  .  .  4,000.00 

(d.)  Lease  of  Vaccine  farm   2,000.00 

(e.)  Fitting  up  hospitals  for  vaccinifers . .  500.00 

(/. )  Expenses  of  Vaccine  farm   6,000.00 

(g.)  Disinfecting  station   4,000.00 

(h.)  Corps  of  dwelling  disinfectors   4,000.00 

(i.)  Diffusing  information    1,800.00 

(/. )  Expenses  of  municipal  hospital  (re- 
duced)  1,856.00 

(k.)  Loss  by  sickness,  death  and  disability.  674,141.00 

(/. )  Expenses  in  care  of  sick   16,601.00 

(vi.)  Expense  of  burial   1,860.00 

(n.)  Loss  by  diminished  travel  and  traffic.  00,000.00 
Balance  to  credit  of  sanitation...  21,090,719.99 


$21,848,977.99 

280.  In  small  communities,  where  epidemics  are  fre- 
quently occurring,  the  cost  of  caring  for  smallpox  is  propor- 
tionately greater,  and  the  complications  and  difficulties  in- 
creased. Ordinary  hospitals  cannot  admit  a  smallpox  case. 
It  is  almost  necessary  to  make  a  separate  hospital  of  each 
house,  recjuiring  often  the  destruction  of  the  property,  and 
guards  to  prevent  both  the  patient  and  other  contact  in- 
mates from  spreading  the  disease. 
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281.  As  illustrating  the  expense  to  communities  of  small 
size,  the  expense  to  the  small  borough  of  Sewickley,  Penn- 
sylvania, with  a  population  of  4479,  for  the  sporadic  cases 
that  have  occurred  in  that  borough  during  the  six  years 
from  1902  to  1907,  was  $3768.97. 

282.  Perhaps  a  typical  illustration  of  the  cost  of  a  mild 
■epidemic  of  smallpox  in  a  comparatively  small  town  is  the 
Carbondale  epidemic,  occurring  in  the  Summer  of  191 1,  cov- 
ering 97  cases  of  smallpox  there  and  in  the  vicinity.  The 
population  of  Carbondale  and  the  immediate  vicinity  where 
the  epidemic  obtained  was  between  22,000  and  24,000.  The 
epidemic  began  July  30th.  The  City  of  Carbondale  ap- 
peared to  be  unable  to  control  the  situation,  the  State  as- 
suming absolute  control  of  public  health  by  proclamation 
September  13th. 

283.  The  cost  to  the  city  of  Carbondale  for  all  expenses 
incident  to  the  epidemic  was  $8667;  to  the  Health  Depart- 
ment of  the  State,  $5504.40.  This  sum  does  not  include 
expert  service  and  a  great  many  incidental  items,  such  as  the 
salary  and  expenses  of  the  deputy  medical  inspector.  Dur- 
ing the  epidemic  business  was  practically  at  a  standstill. 
The  business  men's  association  placed  the  loss  of  trade  at 
$60,000,  with  a  probable  loss  of  profit  of  20  per  cent,  of 
this  amount  or  $12,000.  Bank  deposits  showed  no  in- 
crease where  they  would  ordinarily  expect  to  have  some. 
Proprietors  of  places  of  entertainment  placed  their  loss  at 
from  $4,000  to  $5,000.  There  was  an  absolute  prohibition 
on  all  public  gatherings  between  the  dates  of  August  23rd 
and  October  7th.  The  public,  private  and  parochial  schools 
which  were  to  have  opened  September  2nd  were  not  opened 
until  the  week  of  October  7th.  Hotel  proprietors  placed 
their  losses  at  approximately  $2500.  The  local  agent  of  the 
Delaware  and  Hudson  Railroad  reports  a  loss,  during 
August  and  September  of  $3437,  based  on  the  normal  sales 
of  similar  months  of  previous  years,  and  not  including  the 
Josses  in  contiguous  towns,  at  which  place  large  numbers  of 
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tickets  were  ordinarily  sold,  for  transportation  to  Carbon- 
dale.  The  Superintendent  of  the  Scranton  Street  Railway 
Company,  the  only  electric  line  through  Carbondale,  states 
its  loss  to  have  been  between  $600  and  $700. 

This  gives  a  total  loss,  to  this  comparatively  small  com- 
munity, from  97  mild  cases  of  smallpox,  resulting  in  no 
deaths,  of  $31,204,  as  follows: — 


Cost  to  City  $8,667 

Loss  of  profit  to  merchants   12,000 

Loss  to  proprietors  of  places  of  entertainment.  . .  4,000 

Loss  to  hotel  proprietors   2,500 

Falling  off  of  railroad  ticket  sales   3A37 

Loss  to  Scranton  St.  Ry.  Co.  by  falling  off  of 

travel   600 


Total  $31,204 


284.  Inasmuch  as  smallpox  is  an  entirely  preventable 
disease,  it  is  evident  that  the  expenditure  of  the  moneys 
referred  to  above  could  have  been  avoided.  This  cost  to 
the  people  must,  therefore,  be  regarded  as  a  great  econ- 
omic waste. 

285.  Germany,  through  the  operation  of  a  compulsory 
vaccination  and  revaccination  law,  has  banished  smallpox 
as  an  epidemic  disease.  Germany  requires  no  smallpox 
hospitals. 

EFFECT  OF  GENERAL  SANITATION  ON 
SMALLPOX. 

286.  It  has  been  contended  by  the  opponents  of  vacci- 
nation that  the  decline  in  the  mortality  from  smallpox 
auring  the  past  century  has  been  due  to  improved  sanita- 
tion. Overcrowding  and  density  of  population  are  in- 
sanitary conditions  which  would  naturally  favor  the 
spread  of  all  contagious  diseases,  including  smallpox. 
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But  over-crowding  in  tenement  houses  and  density  of 
population  exist  to-day  in  no  less  and,  indeed,  in  prob- 
ably greater  degree  that  they  did  a  century  ago. 

287.  Rapidity  of  travel  and  intermingling  and  movement 
of  population,  which  naturall}^  facilitate  the  introduction 
of  infection  from  one  locality  or  country  to  another,  are 
obviously  more  operative  as  factors  in  the  spread  of  small- 
pox to-day  than  a  half-century  or  a  century  ago.  A  per- 
son may  become  infected  with  smallpox  in  the  heart  of 
Russia  to-day,  and  manifest  the  disease  only  after  he  has 
entered  this  country. 

288.  The  Report  of  the  Royal  Commission  (signed  by 
II  of  the  13  surviving  members)  speaking  of  the  influence 
of  sanitation,  remarks  (Par.  78): — 

"If  we  recognize  that  in  the  course  of  the  eighteenth 
century  the  general  mortality,  the  relative  number  of 
deaths  from  all  causes  went  on  decreasing,  and  attribute, 
as  had  been  done,  this  decrease  to  improved  sanitary  con- 
ditions, no  such  like  decrease  of  smallpox  took  place. 
Again,  the  places  which  were  deemed  the  most  salubrious 
appear  to  have  been  visited  by  epidemics  of  smallpox  as 
severe  as  those  which  fell  on  unhealthy  places.  Thus 
the  epidemic  in  Chester  in  1774  was  undoubtedly  a  severe 
one,  and  yet  Haygarth  writes :  'The  healthiness  of 
Chester,  as  shown  by  statisticians,  must  appear  so  very 
extraordinary  as  to  be  almost  incredible.'  " 

Furthermore,  "no  evidence  is  forthcoming  to  show  that 
during  the  first  quarter  of  the  nineteenth  century  these 
unprovements  differentiated  that  quarter  from  the  last 
quarter,  or  half,  of  the  preceding  century  in  any  way  at 
all  comparable  to  the  extent  of  the  differentiation  in 
respect  to  smallpox." 

'Tf  we  compare  with  smallpox  an  analogous  disease  of 
an  equally  contagious  character,  such  as  measles,  we  find 
absolutely  no  decline  in  the  mortality  of  that  disease  in 
the  period  under  consideration :  on  the  contrary,  we  note 
an  increase."  (See  Report  of  Royal  Commission,  Par. 
60.) 
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Smallpox  and  measles  resemble  each  other  in  the  sense 
that  the  spread  of  both  diseases  is  not  dependent  on  any 
special  sanitary  defect.  Unlike  typhoid  fever,  cholera, 
and  like  diseases,  their  occurrence  is  influenced  by 
personal  susceptibility  rather  than  by  any  definite  vices  of 
sanitation,  such  as  imperfect  drainage  and  sewerage  and 
polluted  water  supply.  Measles  and  smallpox  are  the  most 
contagious  of  all  diseases  :  the  infection  is  conveyed  through 
the  air  and  almost  the  entire  human  family  is  susceptible. 
During  the  period  mentioned,  therefore,  there  is  no  disease 
which  could  be  more  properly  compared  with  smallpox  as 
regards  morbidity  and  mortality  than  measles. 

289.  It  is  to  be  observed  that  a  decline  in  smallpox  mor- 
tality was  noted  in  Western  Europe  in  countries  where  in- 
sanitary conditions  continued  to  prevail. 

290.  The  Report  of  the  Royal  Commission  concludes 
upon  this  point  as  follows  (Par.  55):  "Upon  the  whole, 
then,  we  think  that  the  marked  decline  of  smallpox  mortal- 
ity in  the  first  quarter  of  the  nineteenth  century  afifords  sub- 
stantial evidence  in  favor  of  the  protective  influence  of 
vaccination." 

291.  It  is  most  fallacious  to  consider  the  influence  of 
general  sanitation  as  applicable  to  all  infectious  diseases. 
Now  that  bacteriology  and  preventative  medicine  have 
enlarged  our  knowledge  of  the  causes  and  means  of  pre- 
vention of  various  infectious  diseases,  we  know  that  special 
diseases  require  specific  means  of  prevention. 

292.  Cholera,  typhoid  fever  and  dysentery  are  largely 
due  to  infected  water  supply.    The  chief  means  of  preven-  - 
tion  is  the  securing  of  a  pure  source  of  water. 

293.  Malaria  and  yellow  fever  are  due  to  the  bite  of  cer- 
tain species  of  infected  mosquitoes.  Protection  against 
these  diseases  is  secured  by  preventing  the  access  of  mos- 
quitoes to  patients  sufl:"ering  from  malaria  and  yellow  fever, 
and  extermination  of  the  mosquito  as  far  as  possible.  It 
is  through  the  employment  of  these  measures  that  the  build-  ' 
ing  of  the  Panama  Canal  was  made  possible. 
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294-  Typhus  lever  is  conveyed,  in  large  part,  and  perhaps 
exclusively  by  the  bite  of  the  infected  body  louse.  This 
explains  the  former  frequency  of  this  disease  on  dirty  ships, 
in  jails  and  crowded  hospitals. 

295.  The  plague  is  chiefly  transmitted  by  the  bite  of 
fleas  that  live  on  infected  rats  and  other  rodents.  The 
successful  campaigns  against  the  plague  have  been  based  on 
the  extermination  of  these  animals. 

296.  There  remains  a  group  of  highly  contagious  dis- 
eases, including  among  other  affections  smallpox,  chicken- 
pox,  whooping  cough,  measles  and  scarlet  fever,  in  which 
the  germ  is  carried  through  the  air  and  inhaled.  Small- 
pox and  measles  are  the  most  readily  transmissible  of  all 
diseases. 

297.  The  prevalence  of  these  diseases  is  not  materially 
influenced  by  general  sanitation.  During  the  nineteenth 
century  there  was,  as  a  result  of  vaccination,  an  enormous 
decline  in  smallpox  mortality,  whereas  the  decline  in  the 
mortality  of  the  other  diseases  of  this  group  was  infinitely 
less.  According  to  the  Registrar  General's  Reports,  during 
the  same  period  in  England  that  smallpox  mortality  declined 
72  per  cent.,  the  mortality  from  measles  had  fallen  only  9 
per  cent.  F"urthermore,  the  deaths  from  zvhooping  cough 
have  declined  but  a  little  more  than  i  per  cent,  and  the 
diminution  in  the  mortality  of  scarlet  fever  has  only  become 
apparent  within  the  past  few  decades. 

r 

SMALLPOX  AND  SANITATION,  AS  SHOWN  IN 
THE  EPIDEMIC  OF  SMALLPOX  IN  PHILA- 
DELPHIA, 1901-04. 

298.  The  study  of  the  smallpox  epidemic  in  Philadelphia 
from  1901  to  1904  inclusive,  sheds  an  interesting  light  on 
the  questions  of  the  influence  of  sanitation.  During  these 
years,  there  were  5014  cases  of  smaflpox  in  Philadelphia, 
with  890  deaths.    From  a  chart  of  the  infected  houses  in 
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the  city,  prepared  by  the  Bureau  of  HeaUh,  and  placed  in 
evidence  before  the  Commission,  it  is  seen  that  there  was 
an  enormous  preponderance  of  smallpox  in  the  28th  and 
adjacent  wards,  in  the  immediate  neighborhood  of  the 
smallpox  hospital.  There  was  likewise  a  great  prevalence 
of  smallpox  along  certain  narrow  streets  through  which 
the  ambulance  passed  on  its  way  to  the  hospital.  The  ward 
distribution  of  smallpox  corroborates  the  view  maintained 
by  many  distinguished  experts  that  a  large  smallpox  hospi- 
tal is  a  danger  to  the  surrounding  community,  by  reason 
of  infection  carried  through  the  air,  even  over  a  consider- 
able distance.  For  this  reason,  London,  in  1885,  established 
smallpox  hospital  ships. 

299.  It  is  quite  possible  that  some  infection  may  have 
been  carried  out  from  the  Municipal  Hospital  by  some 
careless  employees,  although  there  were  strict  regulations, 
etc.,  relating  to  employees  of  the  hospital.  Furthermore, 
smallpox  developing  in  the  families  of  employees  was 
almost,  if  not  quite,  unknown. 

300.  During  the  years  190 1-2-3,  ^^e  28th  ward  and  sev- 
eral of  the  neighboring  wards,  representing  26.71  per  cent, 
of  the  population  of  the  city  of  Philadelphia,  had  53.67 
■per  cent,  of  the  smallpox  cases.  The  twenty-eighth  and 
adjacent  wards  consist  mainly  of  small  two  and  three  story 
houses,  many  of  them  relatively  new,  in  which  single  fam- 
ilies reside.  There  are  practically  no  tenement  houses  in 
these  districts;  generally  speaking,  the  hygienic  conditions 
are  good. 

Depite  the  latter  fact,  this  section  had  an  amount  of  small- 
pox entirely  out  of  proportion  to  the  population;  this  un- 
usual incidence  must  be  attributed  to  proximity  to  the 
Municipal  Hospital. 

301.  The  slum  district,  on  the  other  hand,  in  which  the 
general  sanitary  conditions  were  infinitely  worse  had  a 
relatively  small  smallpox  incidence.    The  number  of  cases 
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in  the  various  wards  of  the  city  is  not  compiled  by  the 
Division  of  Vital  Statistics,  but  the  smallpox  deaths  are 
given. 

302.  From  the  figures  we  note  that  the  first,  second, 
third,  fourth,  fifth  and  sixth  wards,  for  the  four  years, 
had  a  total  number  of  smallpox  deaths  of  50.  The  entire 
number  of  smallpox  deaths  in  the  city  was  890.  It  is  thus 
seen  that  these  wards  had  about  5^/2  per  cent,  of  the  actual 
smallpox  mortality. 

303.  The  said  wards  contain  a  population  of  approxi- 
mately 210,000,  over  one-seventh  of  the  entire  population 
of  the  city.  So  that  a  district  representing  about  14  per 
cent,  of  the  entire  population  had  merely  about  5^/4  per 
cent,  of  the  total  smallpox  mortality. 

304.  This  entire  district  includes  the  slum  districts  of 
Philadelphia,  and  the  section  populated  by  foreigners.  It 
contains  an  enormous  number  of  tenement  houses  in 
which  numerous  families  live,  often  closely  crowded  to- 
gether. It  is  not  uncommon  for  six,  eight  or  ten  people 
to  be  housed  within  several  rooms.  It  also  represents 
in  general  the  district  in  which  there  is  the  greatest  pov- 
erty. 

Despite  these  unfavorable  conditions,  this  district,  pro- 
portionate to  the  population,  suffered  much  less  from 
smallpox  than  the  entire  city,  taken  as  a  whole. 

305.  It  cannot  be  urged  that  the  smallpox  mortality 
was  small  because  the  disease  was  so  seldom  introduced 
into  this  section  of  the  city.  The  general  fatality  of 
smallpox  throughout  the  city  was  about  18  per  cent. 
As  there  were  50  deaths  in  the  district  referred  to,  there 
must  have  been  in  the  neighborhood  of  275  cases  of 
smallpox  in  this  section  during  four  years. 

306.  To  our  minds,  the  chief  factor  which  gives  this 
section  a  so  relatively  low  smallpox  incidence  and  mor- 
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tality  was  the  better  vaccination  of  its  people.  The  dis- 
trict contains  tens  of  thousands  of  immigrants,  who  are 
vaccinated  before  landing-  in  this  country.  Furthermore, 
there  is  little  opposition  to  vaccination  in  the  class  of 
people  who  inhabit  this  section. 

307.  The  facts  strongly  suggest  that  over-crowding, 
bad. domestic  hygiene,  bad  ventilation,  poor  food,  poverty 
and  like  factors  are  infinitely  less  operative  in  favoring 
the  spread  of  smallpox  than  the  neglect  of  vaccination. 

308.  We  have  before  us,  contrasted,  two  sections  of 
the  city,  one  in  which  the  general  sanitary  conditions  are 

relatively  good,  and  the  other  in  which  they  are  bad,  and 
we  find  that  the  section  in  which  the  said  conditions  are 
most  unfavorable  has  a  low  smallpox  incidence,  and  the 
section  in  which  tlie  general  sanitary  conditions  were  rel- 
atively good  has  a  high  smallpox  incidence. 

309.  Even  if  we  compared  i,  2,  3,  4,  5  and  6  with  other 
wards  in  the  city  fairly  remote  from  the  Municipal  Hos- 
pital, we  note  that  the  smallpox  incidence  was  less  in  the 
slum  district. 

310.  It  should  further  be  remarked  that  with  respect  to 
other  contagious  diseases,  against  which  no  prophylactic 
inoculation  is  employed,  this  district  compares  very  im- 
favorably  with  other  parts  of  the  city.  Scarlet  fever  and 
diphtheria  occur  in  this  district  entirely  out  of  proportion 
to  the  population. 

311.  That  vaccination  was  not  well  carried  out  in  those 
wards  in  which  a  high  incidence  of  smallpox  occurred, 
is  evidenced  by  the  experience  of  the  Municipal  Hospital 
elsewhere  referred  to.  There  were  no  admissions  to  the 
hospitals  of  persons  in  whom  a  successful  vaccination  had 
been  performed  within  a  period  of  five  years. 
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312.  The  experience  of  Philadelphia  during  the  epi- 
demic of  1901-1904  strongly  supports  the  contention  that 
general  sanitary  conditions  play  no  important  role  in  the 
control  of  smallpox.  A  large  number  of  experienced 
sanitarians  and  health  officials  from  other  cities  and  States 
testified  to  the  same  effect. 

WHAT  MEANS  OTHER  THAN  VACCINATION  CAN 
BE  EMPLOYED  TO  COMBAT  SMALLPOX. 

313.  Practically  all  sanitarians  and  Boards  of  Health 
recognize  the  great  importance  of  notification,  isolation, 
quarantine  and  disinfection,  in  the  combating  of  smallpox. 
These  measures  have  been  in  force  for  many  years  in  this 
and  other  countries. 

314.  It  is  important  in  the  interests  of  the  public  health 
that  the  existence  of  a  case  of  smallpox  in  the  community 
should  be  promptly  made  known  to  the  proper  health  au- 
thorities. Most  large  communities  have  enacted  laws 
making  compulsory  the  notification  of  smallpox  and  other 
pestilential  diseases,  under  pain  of  fine  or  imprisonment. 
It  is  only  through  a  knowledge  of  the  distribution  and 
extent  of  smallpox  in  an  infected  district  that  the  health 
authorities  are  enabled  to  intelligently  and  efficiently 
inaugurate  measures  towards  its  suppression.  Any  undue 
delay  in  the  reporting  of  smallpox  by  a  physician  renders 
him  liable  to  punishment  by  the  health  authorities. 

315.  It  is  of  great  importance  when  smallpox  appears 
in  a  community,  to  prevent  a  spread  of  the  infection. 
To  this  end,  the  isolation  of  the  patient — the  source  of  the 
infection — becomes  essential.  This  can  only  be  adequately 
accomplished  by  having  the  smallpox  sufferer  sent  to  a 
hospital  devoted  to  the  care  of  this  disease. 

316.  It  is  only  the  larger  cities  which  have  special 
smallpox  hospitals,  and  the  capacities  of  these  are  often 
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overtaxed  during  epidemics.  The  treatment  of  smallpox 
patients  in  their  homes  makes  each  such  domicile  a  focus 
of  infection  liable  to  disseminate  the  disease.  When 
smallpox  appears  in  a  household,  the  problem  arises — what 
shall  be  done  with  the  exposed  but  well  members  thereof. 
If  the  patient  is  treated  at  home,  the  other  inmates  as 
well  as  the  sufferer  must  of  course  be  quarantined.  For, 
if  removed  to  another  locality,  save  to  a  quarantine  sta- 
tion or  hospital,  the  disease  might  subsecpiently  appear 
there,  and  a  new  centre  of  infection  be  thus  established. 
To  depend  upon  people  particularly  the  uneducated,  to 
voluntarily  curtail  their  liberties  for  the  common  good, 
would  be  an  unwise  and  disastrous  policy.  When  the 
patient  is  retained  at  home,  it  is  necessary  to  station  re- 
liable guards  day  and  night,  about  the  infected  premises 
to  enforce  the  detention  of  the  exposed  iniiiiates  for  the 
period  of  eighteen  days. 

317.  Even  when  the  patient  is  removed  to  the  hospital, 
it  would  be  necessary,  if  vaccination  were  not  employed, 
to  pursue  this  policy.  Experience  proves  that  almost 
every  unprotected  person  intimately  exposed  to  a  case 
of  smallpox,  will  contract  the  disease.  To  depend  upon 
daily  medical  examination  of  such  persons,  under  these 
circumstances,  and  to  give  them  full  liberty  until  they 
fall  ill,  would  be  not  only  foolish  but  a  dangerous  experi- 
ment. Such  a  course  would  be  an  unwarranted  confi- 
dence in  the  moral  responsibility  of  the  masses.  We 
have  known  numerous  instances  in  which  persons  have 
fled  from  houses  in  which  an  individual  was  suspected  of 
having  smallpox  but  in  whom  the  diagnosis  could  not 
yet  be  made.  The  settling  of  such  unvaccinated  persons 
in  various  parts  of  the  same  city  and  in  other  cities, 
would  be  a  source  of  the  greatest  danger. 

318.  The  existence  of  a  law  requiring  compulsory  qnai'an- 
tine  of  persons  exposed  to  smallpox  is  very  apt  to  stimulate 
the  escape  of  such  persons.     Experience  proves  that 
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rigid  quarantine  requirements  are  therefore  prone  to  dis- 
seminate infection  rather  than  to  Hmit  it,  by  instilUng  a 
fear  of  the  enforced  detention  for  the  necessary  period 
of  time.  Time  and  time  lagain,  during  epidemics  in 
Philadelphia,  the  first  suspicion  of  smallpox  in  a  board- 
ing or  lodging  house  has  led  to  a  general  decampment 
before  the  house  could  be  put  under  quarantine. 

319.  Disinfection  is  a  highly  important  sanitary  measure. 
Not  only  is  the  infection  of  smallpox  imparted  to  the 
atmosphere  surrounding  the  patient,  but  also  to  articles 
which  have  been  used  by  him  or  which  have  been  in  his 
immediate  environment.  The  disinfection  of  houses  in 
which  smallpox  has  occurred,  and  the  disinfection  of  the 
clothing  of  contact  cases,  is  a  practice  generally  employed 
by  sanitary  authorities. 

320.  Another  aid  in  restricting  the  dissemination  of 
smallpox  is  to  apprise  the  public  of  the  particular  domi- 
ciles in  which  the  disease  exists,  so  that  no  one  may  un- 
knowingly come  within  infecting  distance  of  the  same. 
This  is  accomplished  by  means  of  placards  conspicuously 
posted  upon  such  houses. 

321.  While  notification,  isolation,  quarantine  and  dis- 
infection are  of  great  aid  in  preventing  and  suppressing 
smallpox  epidemics,  these  measures  are  eiUirely  inadequate 
tmthout  vaccination. 

322.  The  smallpox  history  of  Cleveland  in  1902,  as 
narrated  to  the  Commission  by  Dr.  Martin  Friedrich, 
Health  Officer  of  that  city,  is  of  great  importance  in  the 
consideration  of  this  subject. 

323.  Cleveland  had  1230  cases  of  smallpox  in  1901. 
Dr.  Friedrich  took  office  in  July  of  that  year.  Owing 
to  the  inertness  of  much  of  the  vaccine  virus  that  was 
first  employed  and  the  very  sore  arms  and  infections 
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caused  by  an  impure  virus  later  used,  the  Health  Officer 
abandoned  vaccination  and  determined  to  fight  small- 
pox by  sanitary  measures  alone.  This  campaign  was 
begun  towards  the  end  of  the  epidemic  when  but  27 
cases  existed  in  the  city.  Smallpox  disappeared  for  five 
months.  The  Health  Officer  then  published  an  article 
in  the  Cleveland  Medical  Journal  of  February,  1902,  en- 
titled: "How  We  Rid  Cleveland  of  Smallpox."  He 
stated  that  formaldehyde  disinfection  did  it.    '         ^  • 

324.  In  March,  1902,  smallpox  again  appeared  in 
Cleveland,  the  infection  being  derived  from  Europe.  Dr. 
Friedrich  put  into  force  notification,  isolation,  quaran- 
tine and  disinfection.  Disinfection  was  carried  out  in  all 
suspicious  quarters  of  the  city  on  a  scale  seldom  em- 
ployed. Every  general  sanitary  measure  known  to  science 
zms  put  into  operation.  But  accordingly  to  Dr.  Fried- 
rich's  testimony,  these  "absolutely  failed."  Smallpox  con- 
tinued to  spread  until  1240  persons  were  attacked  and 
224  lost  their  lives.  The  doctor  "tried  to  re-introduce 
vaccination,  but  the  people  were  not  ready  to  accept  it; 
they  had  not  suffered  enough."  "Vaccinating  200,000  in 
three  months,  we  finally  stopped  smallpox  in  Cleveland." 
Testimony  of  Dr.  Friedrich;  i6th  Session  of  the  Com- 
mission.) 

325.  Dr.  Friedrich  stated  before  the  Commission  that 
after  the  epidemic  of  1901,  he  had  published  an  article  in 
a  medical  journal  endorsing  the  view  that  sanitary  meas- 
ures had  freed  Cleveland  of  smallpox.  Like  an  honest 
man,  he  admitted,  "that  was  a  mistake;  I  openly  con- 
fessed that."  The  experience  of  the  second  epidemic 
convinced  him  that  sanitary  measures,  without  vaccina- 
tion, could  not  control  smallpox ;  we  feel  that  much 
credit  is  due  to  Dr.  Friedrich  for  his  candid  testimony 
under  circumstances  that  could  not  be  but  embarrassing 
to  him. 
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326.  The  opponents  of  vaccination  have  briefly  re- 
ferred to  the  so-called  Leicester  "stamping  out  system," 
as  a  means  of  preventing  smallpox.  This  matter  was 
only  incidentally  mentioned  from  time  to  time  by  the 
Anti-vaccination  Commissioners,  withovit  the  system  and 
its  results  being  presented  as  formal  evidence.  The  Lei- 
cester "stamping  out  system"  comprises  neither  more 
nor  less  than  prompt  notification,  isolation,  quarantine 
and  disinfection,  measures  which  are  generally  employed 
at  the  present  time,  and  which  are  recognized  to  be  im- 
portant aids  in  the  suppression  of  smallpox. 

327.  A  marked  and  progressive  decline  in  vaccination 
had  occurred  in  Leicester.  England,  for  many  years,  so  that 
in  1896,  not  more  than  20  per  cent,  of  the  children  born 
were  vaccinated. 

328.  While  notification,  isolation,  quarantine  and  disin- 
fection have  kept  an  inland  town  of  England  relatively  free 
from  smallpox,  this  constitutes  no  guarantee  that  large 
cities  more  liable  to  the  introduction  of  smallpox  by  reason 
of  the  greater  movement  of  population  and  the  ingress  of 
foreigners  would  fare  equally  well.  Cleveland  relied  upon 
this  system  in  1902,  and  the  result  was  1240  cases  of  small- 
pox and  224  deaths. 

329.  Furthermore,  the  "stamping  out  system"  failed  to 
protect  Leicester  against  outbreaks  of  smallpox  in  1892 
and  again  in  1902.  In  1892,  357  cases  of  smallpox  occurred 
in  193  households.  In  1902,  another  outbreak  of  smallpox 
took  place. 

330.  The  epidemic  in  Leicester,  in  1892  was  introduced 
by  a  tramp  suffering  from  smallpox,  the  disease  passing 
unrecognized.  Herein  lies  the  very  kernel  of  the  whole 
matter.  Sanitary  measures  alone  could  only  succeed  in 
preventing  and  controlling  smallpox,  under  a  system  whose 
perfection  in  every  detail  was  guaranteed,  a  condition  im- 
possible to  attain. 
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331-  Failure  to  recognize  the  nature  of  the  disease  might 
in  an  unvaccinated  population,  spell  untold  disaster,  for 
scores  of  persons  could  readily  be  exposed  to  infection  be- 
fore isolation  could  be  enforced.  The  secondary  cases  in 
turn  would  lead  to  further  dissemination  of  the  disease. 
This  is  the  manner  in  which  epidemics  are  produced. 

332.  Failure  to  call  in  a  physician  would  prevent  noti- 
fication and  isolation  and  thus  permit  dissemination  of  the 
infection.  In  Germany,  in  1909,  in  no  less  than  21  cases 
of  smallpox  were  no  physicians  called  in.  In  an  unvacci- 
nated community,  this  could  readily  have  given  rise  to  seri- 
ous epidemics  of  smallpox. 

333.  Delay  in  calling  a  physician  gives  opportunity  for 
many  persons  to  be  exposed  to  the  smallpox  patient.  In 
Germany,  in  1909,  in  131  cases  of  smallpox,  the  interim 
between  the  onset  of  the  illness  and  the  calling  of  a  physician 
varied  from  i  to  62  days,  and  averaged  7  days. 

334.  Failure  of  the  physician  to  diagnose  smallpox  is 
a  common  cause  of  extension  of  the  disease.  This  may  be 
due  to  the  inexperience  of  the  medical  attendant,  or  may 
be  the  result  of  the  inherent  diagnostic  difficulties  of  the 
case.  Many  diseases,  particularly  chicken-pox,  measles, 
syphilis  and  certain  drug  eruptions  may  bear  a  close  resem- 
blance to  smallpox  when  the  eruption  first  makes  its  appear- 
ance. It  is  impossible  to  diagnose  smallpox  during  the  early 
initial  fever.  It  is  only  recognizable  when  the  eruption  de- 
velops. Patients  are  commonly  admitted  to  the  wards  of 
general  hospitals  with  a  fever  which  later  proves  to  be  that 
of  smallpox.  Among  unvaccinated  patients,  it  is  not  difficult 
to  surmise  what  would  result. 

335.  The  admission  of  a  Pullman  car  conductor  to  the 
wards  of  the  Montral  General  Hospital  with  a  fever  which 
proved  to  be  smallpox,  led  in  Montreal  in  1885.  to  an  epi- 
demic which  attacked  15,000  people  and  caused  the  loss  of 
3164  lives. 
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336.  Further  imperfection  in  the  appHcation  of  the  sys- 
tem such  as  incomplete  isolation,  escape  from  quarantine  of 
contact  persons,  inadecjuacy  of  hospital  accommodations, 
faulty  disinfection  of  infected  articles,  etc.,  etc.,  may  lead 
to  similar  disaster. 

337.  A  sanitary  system  for  the  preventation  of  smallpox, 
without  vaccination  would  require  an  eternal  vigilance  and 
a  degree  of  perfection  impossible  to  secure. 

338.  Furthermore,  those  living  in  a  smallpox  stricken 
household,  would  surely  take  the  disease,  without  vaccinal 
protection.  In  addition,  physicians,  nurses,  orderlies,  ser- 
vants, undertakers,  etc.,  who  are  obliged  to  be  exposed  to 
infection,  could  not  escape  the  disease  without  such  protec- 
tion. In  Leicester,  in  1892,  among  six  nurses  in  the  small- 
pox hospital  who  refused  to  be  re-vaccinated,  five  con- 
tracted smallpox  and  one  died. 

339.  The  Anti-vaccination  League  of  Great  Britain  dis- 
trubutes  leaflets  to  third  class  steamship  passengers  coming 
to  America,  counselling  resistence  to  vaccination.  The  in- 
troduction of  smallpox  into  the  United  States  from  Europe, 
is  ever  a  danger  to  this  country.  Our  most  serious  epi- 
demics arise  from  European  sources.  The  rapidity  of  ocean 
travel  makes  it  possible  for  a  person  to  be  infected  in  Rus- 
sia, Italy  or  the  Orient  and  to  break  out  after  arrival  in 
the  United  States;  during  the  latent  period  or  stage  of  in- 
cubation, it  is  of  course  impossible  to  detect  the  existence 
of  the  disease. 

340.  In  Jnne.  1912,  a  patient,  convalescent  from  small- 
pox embarked  on  the  steamship  "Haverford"  at  Liverpool. 
He  was  put  off  the  boat  at  Queenstown.  Some  days  after 
the  arrival  of  the  "Haverford"  in  Philadelphia,  smallpox 
developed  in  some  of  the  passengers  from  this  boat  who  had 
settled  in  different  sections  of  Philadelphia,  as  well  as  in 
others  who  had  gone  to  Wilkes-Barre,  Scranton  and  Phil- 
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lipsburg,  New  Jersey.  Infection  from  this  boat  is  ^aid  to 
have  caused  the  serious  outbreak  of  smallpox  in  Pittsburgh 
in  which  114  persons  were  attacked,  of  whom  31  perished. 

341.  Evidence  has  been  presented  to  the  Commission 
showing  that  persons  with  smallpox  in  a  highly  infectious 
stage,  have  travelled  (at  times  heavily  veiled)  in  railroad 
coaches  in  order  to  reach  the  Municipal  Hospital  in  Phila- 
delphia. Under  such  circumstances,  a  score  or  more  of 
persons  are  without  their  suspicion,  intimately  exposed  to 
the  disease. 

342.  From  the  testimony  of  numerous  health  officers  and 
smallpox  experts  who  have  appeared  before  us,  we  are 
convinced  that  sanitation  zvithout  vaccination  zvould  expose 
the  people  of  the  State  to  enormous  risks.  No  system  of 
sanitary  control  can  possibly  be  effective,  unless  the  small- 
pox patients  are  isolated  as  soon  as  the  illness  of  smallpox 
develops  in  them.  It  is  obviously  impossible  to  accomplish 
this  task. 

The  various  sanitary  measures  referred  to  are  to  be  re- 
garded as  important  auxiliaries  to  vaccination,  but  in  no 
sense  as  a  substitute. 

THE  SOURCES  OF  VACCINE  VIRUS. 

343.  We  have  been  directed  to  inquire  into  "(d.)  the 
original  sources  from  which  various  strains  of  vaccine  virus 
now  in  use  are  or  have  been  obtained." 

344.  The  virus  first  employed  by  Jenner  in  1798,  was 
taken  from  the  hand  of  a  dairy  maid  who  had  accidentally 
contracted  cowpox  from  the  udders  of  a  milch  cow.  From 
the  vaccination  sore  on  her  hand,  a  young  lad,  James 
Phipps,  was  inoculated,  or  as  we  would  now  phrase  it,  vac- 
cinated upon  the  arm.  A  number  of  children  were  subse- 
quently vaccinated  one  from  the  other.  This  strain  of 
virus  subsequently  died  out. 
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345.  Vaccination  was  later  carried  out  by  virus  from 
cases  of  natural  cowpox  discovered  by  various  observers. 
Woodville  and  Pearson,  of  England,  Sacco,  of  Italy,  and 
many  others  found  new  sources  of  vaccine  lymph  in  cases 
of  so-called  spontaneous  cowpox  in  various  countries. 

346.  A  famous  strain  of  lymph  was  derived  in  1836, 
from  a  case  of  natural  cowpox  at  Passy,  in  the  environs 
of  Paris.  The  lymph  was  most  assiduously  studied  by 
Bousquet  who  compared  the  resulting  vaccinations  with 
those  produced  by  the  older  strains. 

347.  In  1836,  Estlin  of  Bristol  put  into  circulation  a 
lymph  derived  from  a  Gloucestershire  farm,  which  w-as 
later  extensively  employed. 

348.  In  1841,  Ceely  stated  that  he  had  experimented  with 
lymph  from  more  than  fifteen  sources,  six  of  which  repre- 
sent cases  of  natural  cowpox. 

349.  In  1866,  a  valuable  strain  of  lymph  was  developed 
from  a  case  of  natural  cowpox  occurring  in  Beaugency, 
France.  This  stock  was  cultivated  by  Professor  Depaul. 
It  was  from  this  source  that  Martin,  of  Boston,  obtained 
lymph  with  which  he  inaugurated  animal  vaccination  in 
America  in  1870. 

350.  In  1881,  Martin,  of  Boston,  observed  a  case  of 
spontaneous  cowpox  at  Cohasset,  a  small  town  in  Massachu- 
setts. The  Cohasset  and  Beaugency  stocks  were  for  a  time 
propagated  separately  in  this  country,  but  subseciuently  were 
mixed. 

351.  In  1885,  Alexander  of  Marietta,  Pennsylvania, 
found  a  case  of  so  called  natural  cowpox,  the  virus  from 
which  was  successfully  transmitted  through  over  2000 
calves.    This  virus  is  said  to  be  used  at  the  present  time. 

352.  The  lymph  stock  in  use  in  1905,  at  the  Government 
Animal  Vaccinal  Establishment,  of  London,  was  originally 
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obtained  on  November  26th,  1881,  at  a  farm  in  Laforet, 
near  Bordeaux,  France. 

353.  Vaccine  virus  can  be  produced  by  the  successive 
inoculation  of  calves  with  smallpox  lymph.  The  virus  is 
robbed  of  its  contagious  properties  by  this  process  of  trans- 
mu!ta;tion.  Successful  experiments  were  carried  out  by 
Thiele  of  England  ( 1838),  Ceely  of  England  (1840),  Bad- 
cock  of  England  (between  1840  and  i860),  Voigt,  of 
Germany  (1881),  Haccius  and  Eternod,  of  Switzerland 
(1890),  King,  of  India  (1891),  Simpson  (1892),  Hime 
(1892).  Within  more  recent  years  more  successful  con- 
version of  smallpox  into  vaccine  virus  has  been  achieved  by 
Fisher,  Voigt,  Copeman,  Freyer  and  others. 

354.  The  use  of  vaccine  virus  of  variolous  origin,  or 
variola-vaccine,  as  it  is  called,  is  officially  sanctioned  by 
the  German  Government  and  such  virus  has  been  and  is 
extensively  employed  throughout  the  German  Empire. 

355.  For  many  )^ears  vaccine  virus  was  continued  by  di- 
rect arm  to  arm  vaccination  and  later  by  the  use  of  an 
emulsion  made  from  the  dried  vaccine  crust.  This  virus 
is  referred  to  as  long  hinnam::cd  virus. 

356.  In  1891,  Copeman  of  England  advocated  the  iise  of 
glyccrinhcd  vims;  this  has  come  into  general  use  and  is 
almost  universally  employed  at  the  present  day.  The  addi- 
tion of  a  proper  amount  of  glycerine  to  the  virus  gradually 
destroys  the  life  or  the  pathogenicity  of  the  extraneous 
germs  that  may  have  gained  entrance  to  the  virus.  The 
use  of  glycerinated  lymph  is  one  of  the  important  advances 
that  has  been  made  since  the  discovery  of  vaccination. 

357.  It  is  evident  from  what  has  been  said  thus  far  that 
vaccine  virus  may  be  derived  from  natural  cowpox,  which 
is  believed  to  be  due  to  an  accidental  smallpox  infection  of 
the  cow,  or  from  variola-vaccine  which  is  produced  by  pur- 
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poseful  variolation  of  the  bovine  species.  This  virus  may 
be  transmitted  through  a  successive  series  of  human  beings 
as  with  the  use  of  the  long  humanized  virus  (now  obsolete 
and  abandoned  in  this  and  most  other  countries),  or  it  may 
be  transmitted  through  successive  generations  of  calves. 
The  latter  is  the  virus  generally  employed. 

358.  The  opponents  of  vaccination  have  asserted  that 
vaccine  virus  is  an  unknown  substance  without  constancy 
in  composition  and  derived  from  diverse  affections.  No 
scientific  evidence,  however,  has  been  submitted  to  prove 
this  assertion. 

359.  That  vaccine  lymph  is  a  specific  virus,  producing 
definite  and  well  known  eft'ects,  is  demonstrated  by  experi- 
enced vaccine  progagators.  Laboratory  research  on  mon- 
keys conclusively  proves  that  vaccine  protects  against  a  sub- 
secjuent  inoculation  with  either  vaccine  or  smallpox  virus. 

360.  In  the  human  subject,  vaccinia  runs  a  definite  and 
characteristic  course,  passing  successively  through  the  stages 
of  papule,  vesicle  and  pustule;  the  acme  of  the  affection  is 
reached  about  the  eighth  day  when  an  areola  or  reddish 
inflammation  is  seen  about  the  pustule;  after  this,  the  in- 
flammatory process  gradually  subsides,  leaving  a  brownish- 
red  firm  crust  at  the  site  of  vaccination.  After  the  detach- 
ment of  the  crust,  a  more  or  less  characteristic  scar  is  left. 

361.  The  aft"ection  induced  by  vaccinia  is  just  as  specific 
and  characteristic  as  is  measles  or  smallpox. 

Definition  of  Vaccine  Virus. 

362.  An  attempt  has  been  made  to  discredit  vaccination 
because  of  the  alleged  inability  to  scientifically  define  vac- 
cine virus.  The  germ  which  produced  vaccinia  is  not 
definitely  established  although  microscopic  bodies  are  found 
both  in  vaccinia  and  variola  (and  in  these  affections  alone) 
which  are  believed  by  many  to  be  the  parasitic  cause  of 
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both.  Despite  the  absence  of  proof  in  tliis  connection  a 
satisfactory  definition  of  vaccine  virus,  based  upon  its  physi- 
cal and  biological  properties  can  be  given. 

363.  Vaccine  virus  is  a  slightly  alkaline  fluid  coming 
from  the  serum  or  plasma  of  the  blood,  containing  epithe- 
lial skin  cells  and  their  debris,  leucocytes  (white  blood 
cells)  and  occasionally  red  blood  cells,  in  addition  to  the 
specific  though  as  yet  not  definitely  proven  parasitic  micro- 
organism. The  vaccine  virus  is  developed  at  the  site  of 
inoculation  with  either  cowpox  or  variola-vaccine  material, 
the  lesion  passing  successively  through  the  stages  of  papule, 
vesicle  and  pustule  and  crust,  the  acme  of  the  process  being 
reached  at  the  end  of  eight  days.  Inoculation  with  vaccine 
virus  protects  the  subject  for  a  period  of  years  against  sub- 
sequent infection  with  vaccinia  or  with  smallpox.  Under 
the  microscope,  characteristic  bodies,  known  as  Guarnieri 
bodies  are  found. 

364.  The  seed  virus  employed  by  vaccine  propagators 
in  this  country  at  the  present  time,  has  been  in  large  part 
secured  from  the  vaccine  establishments  abroad,  from 
Germany,  Switzerland,  France  and  other  countries, — the 
American  propagators  do  not,  as  a  rule,'  know  the  origi- 
nal source  of  the  virus,  which  may  date  back  for  decades ; 
this  information  would  be  interesting  but  unessential,  inas- 
much as  the  properties  of  the  lymph  are  well  known  to 
the  foreign  and  to  the  American  propagators. 

VETERINARY  INSPECTION  OF  CALVES  USED  IN 
THE  PROPAGATION  OF  VACCINE  VIRUS  AND 
THE  DISPOSAL  OF  THE  CARCASSES  THEREOF. 

365.  We  are  asked  in  reference  "f"  to  investigate  and 
report  upon  "the  veterinary  inspection  of  animals  used  in 
the  propagation  of  vaccine  virus,  and  the  disposal  of  said 
animals,  or  of  the  carcasses  thereof,  after  they  have  been 
so  used." 
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366.  An  Act  of  Congress,  approved  July  ist,  1902, 
regulating  the  manufacturing  and  interstate  sale  of 
viruses,  serums  and  analogous  products,  makes  specific 
provision  for  the  veterinary  inspection  of  calves  before 
vaccination." 

367.  The  clause  of  the  Act  referring  to  examination  by 
a  veterinary  physician,  is  as  follows:  "Animals  used  for 
propagating  vaccine  virus  must  be  under  daily  veterinary 
inspection  for  not  less  than  seven  days,  immediately  be- 
fore they  are  vaccinated.  Only  healthy  animals  free  from 
communicable  disease  shall  be  used  for  this  purpose." 

368.  According  to  Act  of  Congress, 

"The  practice  of  renting  animals  for  the  purpose  of 
propagating  vaccine  virus,  and  returning  the  animals  to 
the  market,  shall  be  discontinued."  Medical  representa- 
tives of  the  two  vaccine  farms  located  in  Pennsylvania  ap- 
peared before  the  Commission  and  testified  that  the  meat 
of  the  vaccinated  calves  used  by  them  was  not  subse- 
quently placed  on  the  market.  It  was  used  as  fertilizing 
material  or  for  laboratory  purpoces.  It  was  testifierl, 
however,  that  such  meat  is  employed  as  food  in  England 
and  in  Germany;  furthermore,  that  the  meat  is  gladly 
eaten  by  persons  connected  with  one  of  the  Pennsylva- 
nia Vaccine  Farms,  whenever  it  is  not  needed  for  making 
laboratory  cultures. 

THE  EXAMINATION  OF  VACCINE  VIRUS  AND 
THE  SANITARY  CONDITION  OF  VACCINE 
ESTABLISHMENTS,  ETC. 

369.  In  reference  "e,"  the  Commission  is  requested  to 
report  upon  "the  construction,  administration,  and  sani- 
tary condition  of  establishments  for  the  propagation, 
preparation  and  sale  of  vaccine  virus,  the  methods  used 
in  the  propagation,  preparation,  and  storage  of  said  virus, 
and  in  the  examination  of  said  virus  to  determine  its 
potency  and  freedom  from  pathogenic  micro-organisms 
ar.d  poisonous  or  deleterious  ingredients ;  the  preserva- 
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tives  and  germicides  used  in  said  virus,  and  the  effects  of 
said  preservatives  and  germicides  upon  said  virus  and 
upon  persons  vaccinated  with  said  virus,  and  the  labelHng 
of  the  containers  and  original  packages  of  said  virus." 

370.  Under  the  Federal  Law  of  July  ist,  1902,  and  the 
regulations  framed  thereunder,  all  of  the  firms  manufac- 
turing vaccine  virus  are  required  to  be  licensed  by  the 
Secretary  of  the  Treasury,  before  they  shall  sell  then- 
products  in  interstate  commerce.  There  are  seven  firms 
engaged  in  this  business  in  the  United  States,  and  all  of 
these  firms  are  licensed  and  therefore  subject  to  the  pro- 
visions of  the  Act  of  Congress  above  referred  to. 

371.  Previous  to  the  licensing"  of  a  vaccine  establish- 
ment, it  must  be  inspected  by  an  official  of  the  Public 
Health  Service.  The  vaccine  virus  must,  furthermore, 
be  examined  by  the  Hygienic  Laboratory  of  the  United 
States  Public  Health  and  Marine  Hospital  Service.  The 
report  of  the  inspector,  together  with  the  report  of  the 
examination  of  the  virus,  is  submitted  to  the  Sanitary 
Board  of  the  Public  Health  Service  for  consideration. 
The  Board  considers  these  two  reports,  and  on  these  re- 
ports bases  its  recommendations  for  or  against  a  license 
of  the  particular  firm  making  application  therefor. 

372.  The  regulations  in  regard  to  the  manufacture  and 
interstate  sale  of  vaccine  virus  are  quite  strict  and  com- 
prehensive, looking  to  the  maximum  safeguarding  of  the 
product  manufactured  and  sold  by  vaccine  propagators. 
In  making  inspections  of  vaccine  establishments,  the  offi- 
cial Inspector  of  the  Public  Health  Service  is  required  I0 
make  his  visit  unannounced;  he  makes  a  thorough  in- 
spection of  the  premises,  the  appliances,  the  stables,  the 
warehouses,  the  methods  of  preparation  of  virus  and  the 
records  kept ;  he  also  considers  the  qualifications  of  the 
personnel  to  properly  carry  out  the  Federal  regulations. 
The  inspectors  are  authorized,  when  they  deem  it  desir- 
able, to  interrogate  the  members  or  employees  of  the 
firm,  under  oath.  •    .  . 


373-  The  inspector  obtains  samples  of  the  vaccine  virus 
at  the  establishment,  going-  to  the  refrigerator  or  store- 
room and  taking  as  many  samples  as  he  desires.  In  addi- 
tion, in  order  to  secure  such  virus  as  is  sold  to  the  public, 
he  buys  the  product  of  the  firm  in  the  open  market  in 
various  sections  of  the  country. 

374.  The  vaccine  virus  is  rigorously  examined  by  the 
Hygienic  Laboratory.  Manufacturers  are  now  required 
to  submit  large  amounts  of  each  lot  of  vaccine  virus,  in 
addition  to  that  purchased  in  the  open  market.  Vaccine 
virus  is  examined  daily  by  a  laboratory  zvorker  who  de- 
votes all  of  his  time  to  this  work. 

375.  The  federal  regulations  require  that  "each  and 
every  lot  of  vaccine  virus  shall  be  examined  to  determine 
its  freedom  from  pathogenic  micro-organisms,  and  a  spe- 
cial examination  must  be  made  of  each  and  every  lot,  to 
determine  the  absence  of  tetanus ;  detailed  and  perma- 
nent records  of  these  examinations  shall  be  kept  by  the 
establishment  propagating  said  virus." 

376.  In  the  vaccine  establishments  themselves,  the  virus 
is  put  through  rigorous  tests  to  exclude  the  presence  of 
any  harmful  germs.  The  vaccine  virus  is  injected  into 
susceptible  animals  and  the  effect  of  the  injections  thor- 
oughly studied  before  the  virus  is  marketed. 

377.  It  is  required  by  the  federal  regulations  that  an 
autopsy  be  made  upon  each  calf  after  the  vaccine  virus  has 
been  removed.  In  the  event  that  any  communicable  dis- 
ease is  found  or  suspected  in  the  animal,  the  virus  may 
not  be  placed  upon  the  market,  but  must  be  destroyed. 
Permanent  records  of  each  autopsy,  in  which  particular 
reference  shall  be  made  of  pathologic  changes  present, 
shall  be  kept. 


378.  The  Commission  has  communicated  with  the  vari- 
ous vaccine  establishments  requesting  information  con- 
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cerning  the  construction,  administration  and  sanitary 
condition  of  said  establishments,  etc,  etc. ;  the  rephes  to 
these  inquiries  are  appended  in  the  minutes  and  records 
of  the  Commission. 

379.  The  chief  preservative  and  germicide  used  in  vac- 
cine lymph  is  glycerine.  The  amount  varies  slightly  in 
different  establishments.  Ordinarily  the  virus  is  mixed 
w^ith  six  times  its  weight  of  a  sterilized  solution  of  50  per 
cent,  chemically  pure  glycerin  in  distilled  water.  The 
glycerin  has  the  property  of  gradually  destroying  the  ex- 
traneous germs  which  may  be  present  in  the  lymph.  It 
is  scarcely  necessary  to  state  that  glycerin  is  innocuous  as 
to  any  effect  on  vaccinated  persons. 

(For  further  information  under  this  caption,  see  Ap- 
pendix.) 

VACCINATION  NOT  UNPOPULAR  WITH 
THE  PEOPLE. 

380.  The  great  majority  of  the  body  politic  is  willing 
to  be  guided  by  scientific  medical  opinion  in  matters 
medical.  The  vast  majority  of  the  people  of  the  State 
believe  in  vaccination,  A  great  amount  of  voluntary  vac- 
cination is  constantly  going  on;  it  is  an  every  day  ex- 
perience for  mothers  to  ask  physicians  when  they  think 
the  baby  should  be  vaccinated.  During  the  epidemic 
prevalence  of  smallpox,  tens  of  thousands  of  people  seek 
vaccination  of  their  own  accord. 

381.  Opposiltion  yto  vaccination  in  a  community  or 
country  is  in  direct  proportion  to  the  extent  of  anti- 
vaccination  agitation.  Unfortunately,  a  great  amount 
of  misinformation  is  spread  among  the  people  and  oppo- 
sition to  vaccination  is  thereby  engendered.  Certain  al- 
legations as  to  the  mischievous  effects  of  vaccination  were 
made  by  representative  opponents  of  vaccination  before 
our  Commission,  which  on  investigation  proved  to  be 
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utterly  without  basis  in  fact.  It  was  contended,  for  in- 
stance, that  vaccination  had  produced  smallpox  in  Mari- 
etta, Pennsylvania,  in  1905;  this_accusation  was  published 
and  spread  broadcast  in  pamphlet  form.  The  evidence 
presented  to  the  Commission  conclusively  proved  this  al- 
legation to  be  groundless  and  false.  But  the  minds  of 
many  readers  had  doubtless  been  poisoned  against  vac- 
cination by  the  calumny  published. 

382.  While  opposition  is  occasionally  heard  against  the 
present  vaccination  statute  of  the  State  of  Pennsylvania, 
the  great  majority  of  the  people  are  willing  to  be  guided 
by  the  dictum  of  science  as  expressed  in  the  law  of  the 
Commonwealth. 

383.  In  the  City  of  Philadelphia  in  1907,  among  two 
hundred  thousand  (200,000)  school  children  in  the  public 
schools,  but  35  were  found  by  a  careful  census  to  be  in 
non-attendance  by  reason  of  failure  to  comply  with  the 
vaccination  statute  of  the  State.  It  is  thus  seen  that 
the  parents  of  over  99  per  cent,  of  the  school  children 
were  willing  and  ready  to  accept  the  advice  of  the  State. 

REASONS  WHY  OBLIGATORY  VACCINATION 
IS  DESIRABLE. 

384.  I.  Because  history  proves  that  without  obliga- 
tory vaccination  it  is  impossible  to  secure  a  general  vacci- 
nation of  the  community.  In  the  absence  of  smallpox, 
people  cannot  be  depended  upon  to  voluntarily  seek  vac- 
cinal protection.  Without  statutory  requirement,  there- 
fore, an  unvaccinated  population  is  bound  to  grow  up. 

The  existence  of  a  large  unvaccinated  population  is 
a  menace  to  the  community,  because  the  introduction  of 
the  spark  of  smallpox  infection  may  lead  to  a  general 
conflagration.  To  wait  until  smallpox  is  already  in  the 
community  before  carrying  out  vaccination,  is  a  deplora- 
ble policy  for  the  following  reasons : — 

(a.)  Because  wholesale  vaccinations  must  be  carried 
out  on  thousands  of  people  hastily  and  often  without 
proper  precautionary  measures. 
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{b.)  Because  exposed  individuals  may  fail  to  take  the 
vaccination  and  before  a  retrial  is  possible,  may  contract 
smallpox. 

(c)  Because  an  unusually  heavy  demand  may  be  made 
upon  the  supply  of  vaccine  which  may  become  exhausted ; 
in  the  past,  under  such  circumstances,  the  use  of  vaccine 
of  questionable  character  has  been  resorted  to. 

(d.)  Because  all  of  the  attendant  circumstances  would, 
on  the  one  hand,  increase  the  risk  of  vaccination,  and 
on  the  other  lesson  the  protective  security  attained  by 
careful  vaccination  carried  out  gradually  in  the  absence 
of  smallpox. 

II.  The  existence  of  a  law  upon  the  statute  books  re- 
quiring vaccination  has  a  distinct  educational  influence. 

The  official  endorsement  of  vaccination  by  the  State 
is  unquestionably  accepted  by  the  masses  as  evidence  that 
it  is  a  desirable  health  protective  measure. 

Per  contra  the  expunging  from  the  statute  books  of 
the  provision  requiring,  vaccination  of  school  children 
would  be  regarded  by  the  masses  as  a  repudiation  of  vac- 
cination. Such  an  act  would  unquestionably  decrease  the 
number  of  voluntary  vaccinations,  as  a  reflection  would 
be  cast  upon  the  efficacy  of  the  procedure. 

Doubtless,  thousands  of  these  children  would  not  be 
vaccinated,  were  the  law  requiring  vaccination  as  a  con- 
dition precedent  to  school  attendance  not  in  existence. 

But  these  non-vaccinations  would  in  large  part  be  the 
result  of  indifference  or  neglect  rather  than  the  result  of 
opposition  to  the  law. 

THE    ARGUMENT— "LET    THOSE    WHO  WILL, 
PROTECT  THEMSELVES." 

385.  Certain  opponents  of  vaccination  contend  that 
vaccination  should  not  be  in  any  manner  enforced 
by  the  State,  but  those  who  desire  it  should  avail 
themselves  of  it.  They  furthermore  argue  that  if  vac- 
cination protects,   the  vaccinated  need  have  no  con- 


cern  as  they  cannot  be  menaced  by  the  unvaccinated. 
If  a  method  of  fireproofing  houses  for  a  period  of  years 
were  discovered,  and  if  the  frequency  of  fires  made  it  de- 
sirable to  pass  a  law  requiring  all  houses  to  be  fire- 
proofed,  the  opponents  of  such  a  measure  mig-ht,  with 
equal  force  say — "let  those  who  desire  such  protection 
avail  themselves  of  it;  for  ourselves,  we  are  willing  to  run 
the  risk."  But  their  willingness  to  run  the  risk  would  in 
the  natural  course  of  events,  increase  the  number  of  fires, 
would  endanger  houses  in  which  the  fire-proofing  was 
defective  or  had  not  been  renewed,  and  would  throw  a 
great  financial  burden  upon  the  community  for  the  main- 
tenance of  fire  houses,  apparatus,  etc. 

■  386.  So  it  is  with  vaccination :  neglect  of  vaccination  by 
a  large  element  of  the  population  would,  in  the  natural 
course  of  events,  increase  the  prevalence  of  smallpox. 
Vaccination  properly  performed  protects  the  individual 
against  smallpox,  but  the  protective  influence  may  become 
weakened  or  even  lost  in  the  course  of  years  and  require 
renewal ;  the  individual  does  not  know  when  the  safe- 
guarding influence  of  vaccination  has  expired.  Though 
a  devout  believer  in  vaccination,  he  might  through  over- 
sight, contract  smallpox. 

387.  If  smallpox  were  a  prevalent  disease  as  it  is  in  un- 
vaccinated countries,  it  would  be  necessary  to  vaccinate 
infants  as  soon  as  they  were  born  and  to  revaccinate 
oftener  in  order  to  make  sure  that  the  vaccinal  immunity 
were  still  in  continuance.  If  exposed  to  smallpox,  chil- 
dren would  have  to  be  vaccinated,  despite  certain  disa- 
bilities that  would  ordinarily  lead  to  postponement  of 
the  operation.  Just  as  those  who  are  willing  to  run  the 
risk  would  be  encouraging  the  prevalence  of  fires  in- 
crease the  risk  to  others  wherever  and  whenever  a  de- 
fect in  the  protection  existed,  so  would  the  risk  be 
increased  for  the  vaccination  conformists. 
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388.  -  But  a  greater  injustice  would  be  wroug'lit  in 
another  manner.  Epidemics  of  smallpox  are  most  costly 
to  the  community.  Extensive  outbreaks  keep  prospective 
visitors  from  the  afflicted  city,  close  schools,  paralyze  in- 
dustry and  in  various  other  ways  interrupt  the  normal 
community  activities.  It  is  estimated  that  the  great  epi- 
demic of  smallpox  in  Philadelphia  in  1871-72,  cost  the 
people  of  this  city  $22,000,000.  An  epidemic  of  smallpox 
in  Pittsburgh  in  1900,  cost  the  municipality  alone  $299,- 
000,  and  a  recent  small  epidemic  in  1912  cost  the  city  $51,- 
979.  V/hat  right  have  the  unvaccinated  to  inflict  this 
financial  damage  upon  the  community  ?  They  may  repu- 
diate the  opinions  of  sanitary  experts  and  declare  their 
willingness  to  take  the  risk,  hut  are  they  willing  to  in- 
demnify the  city  against  an  unnecessary  loss? 

VACCINATION  LAWS  IN  OTHER  LANDS. 

389.  In  practically  all  of  the  armies  and  navies  of  the 
civilized  world,  vaccination  and  revaccination  are  com- 
pulsory. 

390.  Germany's  immunity  from  epidemic  smallpox  since 
the  enactment  of  the  compulsory  vaccination  and  revac- 
cination law  of  1875,  has  led  other  countries  tO'  follow  in 
her  footsteps. 

391.  Japan  adopted  in  1885  a  compulsory  vaccination 
and  revaccination  law. 

392.  Hungary  passed  in  May,  1887,  a  law  requiring 
vaccination  in  infancy  and  revaccination  at  the  age  of  12. 

393.  Italy  in  March,  1892,  adopted  a  law  requiring  vac- 
cination in  infancy  and  revaccination  at  the  age  of  co 
to  II. 

394.  Roumania  in  1894,  began  to  put  into  effect  a  law 
requiring  vaccination  and  revaccination. 
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395-  France  passed  a  law  on  February  15th,  1902,  re- 
quiring a  thrice  compulsory  vaccination,  at  the  ages  of 
one,  eleven  and  twenty-one. 

396.  Szvedcn  requires  that  children  must  be  vaccinated 
''before  the  age  of  three." 

397.  Norway  has  indirect  compulsion,  requiring  the 
vaccination  of  all  school  children. 

398.  Denmark.  A  royal  decree  of  April  3d,  1810,  made 
attendance  at  school,  permission  to  receive  confirmation 
and  to  be  married  in  church,  dependent  on  proof  of  vac- 
cination. It  also  decreed  compulsory  vaccination  in  time 
of  smallpox  epidemics.  Children  must  be  vaccinated  be- 
fore the  age  of  seven. 

399.  Belgium-  has  indirect  compulsion  through  vaccina- 
tion of  school  children. 

400.  Holland.  The  vaccination  law  of  December  4th, 
1892,  provides  for  the  infliction  of  a  fine  on  the  teacher 
and  pupil  if  an  unvaccinated  child  is  permitted  to  enter 
school. 

401.  England.    The  present  law  requires  that  every 
child  shall  be  vaccinated  before  reaching  the  age  of  six 
months ;  the  penalties  of  this  law  may,  however,  be 
avoided  by  a  declaration  under  oath  of  conscientious  ob- 
jection to  vaccination. 

402.  By  reference  to  the  above  facts,  it  is  seen  that 
during  the  past  two  decades  the  tendency  has  been  in 
Europe  to  increase  the  rigor  of  the  vaccination  require- 
ments. In  England,  the  exemption  granted  to  consci- 
entious objectors  is  the  only  step  in  the  opposite  direc- 
tion. To  any  unprejudiced  student  of  the  conditions  in 
England,  it  is  evident  that  the  maintenance  of  the  ex- 
emption clause  is  the  result  of  the  existence  of  a  powerful 
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crganized  opposition  to  vaccination,  which  exerts  a  con- 
siderable influence  in  ParHament.  We  are  prone  to  be- 
lieve that  the  first  great  epidemic  of  smallpox  in  England 
will  sweep  away  the  "conscience  clause." 

403.  A  study  of  the  prevalence  of  smallpox  in  the 
various  European  countries  will  show  that  the  prevalence 
of  smallpox  bears  an  inverse  proportion  to  the  thorough- 
ness with  which  vaccination  is  caried  out  in  such  coun- 
tries :  some  countries  have  excellent  vaccination  laws  and 
a  poor  or  relatively  poor  administration  of  the  same. 

404.  There  can  be  no  question  that  Germany  leads  all 
ether  countries  in  the  systematic  administration  of  her 
vaccination  statutes.  Is  it  a  mere  coincidence  that  Ger- 
many has  a  lower  smallpox  mortality  than  any  great 
country  of  the  world? 

LEGAL  REGULATIONS  GOVERNING  THE  PROP- 
AGATION, PREPARATION  AND  SALE  OF 
VACCINE  VIRUS.  ' 

405.  Clause  (j)  of  Section  Three  of  the  Joint  Resolu- 
tion requires  us  to  report,  inter  alia,  the  legal  regulations 
governing  the  propagation,  preparation  and  sale  of  vac- 
cine virus,  now  in  force  within  this  Commonwealth.  We 
respectfully  report  that  there  are  none  such,  excepting 
those  applicable  to  such  products  of  vaccine  manufac- 
turers as  are  the  subject  of  interstate  commerce.  The 
regulations  are  all  those  of  the  United  States  Govern- 
ment, but  as  all  the  firms  and  corporations  in  the  United 
States  engaged  in  the  propagation,  preparation  and  sale 
of  vaccine  virus  dispose  of  their  product  not  only  in  their 
home  States  but  in  the  other  States  as  well,  it  may  safely 
be  said  that  the  regulations  of  the  United  States  are  ap- 
plicable to  them  all.  Those  regulations  are  embodied  In 
the  Act  of  Congress  of  July  ^st,  1902,  which  is  annexed 
hereto,  marked  "Appendix  A." 
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THE  EXISTING  ACTS  AND  STATUTES,  AND 
PARTS  OF  ACTS  AND  STATUTES  AND  LEGAL 
DECISIONS  RELATING  TO  OR  TOUCHING 
VACCINATION. 

406.  Clause  (y.)  of  Section  three  of  the  Joint  Resolution 
also  requires  this  Commission  to  inquire  into,  consider 
and  report  upon  "the  existing  acts  and  statutes,  and  parts 
of  acts  and  statutes  and  legal  decisions,  relating  to  or 
touching  vaccination."  This  is  a  subject  of  considerable 
magnitude  and  at  present  will  be  referred  to  in  only  a 
general  way. 

(a.)  With  reference  to  cities  of  the  first  class  there  is 
the  Act  of  20  April,  1905,  Pamphlet  Laws,  page  228. 

(b.)  Cities  of  the  second  class — Act  of  26  June,  1895, 
Pamphlet  Laws,  page  350,  Sections  21  to  33,  inclusive. 

(r.)  Cities  of  the  third  class — Act  23  May,  1889,  Pamph- 
let Laws,  page  306,  Article  XL  Sections  i  and  4. 

(d.)  Boroughs — Act  11  May,  1893,  Pamphlet  Laws, 
page  44,  Sections  i,  2  and  4. 

(e.)  Townships  of  the  first  class — Act  29  May,  1907, 
Pamphlet  Laws,  page  302,  Sections  i,  2  and  4. 

(/.)  The  School  Code — Act  18  May,  191 1,  Pamphlet 
Laws,  page  309,  Sections  1414  to  1424,  inclusive,  regulates 
the  compulsory  attendance  of  children  at  a  day  school. 

ig.)  State  Live  Stock  Sanitary  Board — Act  30  March, 
1905,  Pamphlet  Laws,  page  78,  Section  4. 

(h.)  Section  12  of  the  Act  of  18  June,  1895,  Pamphlet 
Laws,  page  203,  provides  that  ''All  principals  or  other 
persons  in  charge  of  schools  as  aforesaid  are  hereby  re- 
quired to  refuse  the  admission  of  any  child  to  the  schools 
under  their  charg-e  or  supervision,  except  upon  a  certifi- 
cate signed  by  a  physician,  setting  forth  that  such  child 
has  been  successfully  vaccinated,  or  that  it  has  previously 
had  smallpox. 

(i.)  The  Act  to  safeguard  human  life  and  health — 14 
May,  1909,  Pamphlet  Laws,  page  855. 
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407.  With  reference  to  the  judicial  decisions,  which  by 
Clause  (/.)  this  Commission  is  also  to  inquire  into,  con- 
sider and  report  upon,  they  are,  as  follows: — 

((?.)  Lee  vs.  Marsh,  230  Penna.  State  Reports,  352. 

Judge  Shafer,  of  Allegheny  County,  whose  opinion  was 
affirmed  per  curiam  in  the  Supreme  Court  here  decided 
that  the  term  "vaccination,"  as  used  in  the  Act  of  1895, 
means  "inoculation  with  the  virus  of  cowpox  for  the  pur- 
pose of  communicating  that  disease  as  a  prophylactic 
against  smallpox.  It  indicates  an  operation,  and  not  a 
result.  *  *  *  Yhe  operation  *  *  *  has  always  con- 
sisted of  inoculating  the  body,  that  is,  grafting  upon  it  the 
disease,  by  inserting  the  virus  under  the  skin,  and  the  test 
of  its  success  has  always  been  considered  to  be  the  ap- 
pearance of  the  symptoms  of  the  disease  including  those 
which  manifest  themselves  on  the  skin."  It  was  held  in 
this  case  that  the  administration  of  variolinum  (an  attenu- 
ation of  the  virus  of  smallpox)  by  the  mouth  was  not 
"vaccination,"  as  that  expression  is  used  by  the  legislature 
in  the  Act  of  1895. 

(b.)  E)uffield  vs.  Williamsport  School  District,  162 
Penna.  State  Reports,  476,  was  a  case  of  great  import- 
ance, decided  by  the  Supreme  Court,  prior  to  the  enact- 
ment of  the  Act  of  1895,  and  it  was  there  decided  that  a 
municipal  ordinance  that  no  pupil  should  be  permitted  to 
attend  any  public  or  private  school  without  a  certificate 
of  a  practicing  physician  that  such  pupil  has  been  sub- 
jected to  the  process  of  vaccination,  followed  by  a  reso- 
lution of  the  School  Board  of  similar  import,  adopted  in 
response  to  a  request  of  the  Board  of  Health,  was  a  rea- 
sonable and  proper  exercise  of  power  and  must  be  com- 
plied with,  even  in  the  absence  of  an  Act  of  the  Legis- 
lature. 

(c.)  Field  vs.  Robinson,  198  Penna.  State  Reports,  638. 
In  this  case  the  Supreme  Court  held  that  the  decision  in 
Duffield  vs.  Williamsport  School  District  is  correct  and 
that  the  Act  of  1895  is  constitutional. 

(d.)  Nissley  vs.  School  Directors  of  Hummelstown 
Borough,  18  Penna.  County  Court  Reports,  481.  This 
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was  an  attempt  in  the  Court  of  Common  Pleas  of  Dauphin 
County  by  a  parent  to  compel  the  admission  of  his  chil- 
dren into  the  public  schools  without  a  compliance  with  the 
Act  of  June  i8,  1895.  Judge  McPherson,  now  of  the 
United  States  Circuit  Court,  dismissed  the  plaintiff's  pe- 
tition for  a  mandamus. 

(e.)  Sprague  vs.  Baldwin,  et  al,  School  Directory  of  the 
School  District  of  Otto  Township,  18  Penna.  County 
Court  Reports,  568.  This  was  a  case  in  the  Court  of 
Common  Pleas  of  McKean  County  similar  to  the  case 
last  cited  and  the  decision  by  Judge  Morrison,  now  of 
the  Superior  Court,  followed  that  of  Judge  McPherson. 

(f.)  Gerhard  vs.  Packer  Township  School  District,  9 
District  Reports,  720.  This  was  a  similar  attempt  in  the 
Court  of  Common  Pleas  of  Carbon  County  to  compel  the 
admission  of  the  plaintiff's  children  to  the  public  schools 
notwithstanding  a  failure  to  comply  with  the  Act  of  1895 
and  the  petition  was  dismissed. 

(g.)  Cousins  vs.  Burgie  et  al.,  13  District  Reports,  368. 
In  this  case  the  Court  of  Common  Pleas  of  Warren 
County  awarded  a  peremptory  mandamus  in  accordance 
with  the  petition  requiring  the  School  District  to  admit 
the  plaintifT's  children  to  the  public  schools  because  the 
petition  averred  a  compliance  with  the  Act  of  1895  and 
the  return  did  not  aver,  nor  was  it  shown,  that  there  was 
a  non-compliance. 

(/i.)  Beveridge  vs.  Winner  et  al..  48  Pittsburgh  Legal 
Journal  (31  N.  S.)  40,  was  a  bill  in  equity  filed  in  the 
Court  of  Common  Pleas,  No.  3,  of  Allegheny  County,  for 
an  injunction  to  restrain  the  School  Directors  of  a  certain 
township  from  prohibiting  the  plaintiff's  children  from  at- 
tending school  because  of  his  failure  to  have  them  vaccin- 
ated as  required  by  the  Act  of  1895.  The  court  dismissed 
the  bill  and  refused  the  injunction. 

(i.)  StuU  vs.  Reber,  215  Penn'a  State  Reports,  156. 
This  was  also  a  Bill  in  Equity  for  an  injunction  restraining 
the  defendants,  the  principal,  teachers  and  superintendent 
of  public  schools,  from  excluding  the  plaintiff's  daughter 
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from  attendance  because  of  her  failure  to  comply  with  the 
Act  of  1895.  Chief  Justice  Mitchell,  of  the  Supreme  Court, 
wrote  and  filed  in  this  case  an  illuminating  opinion  upon  the 
whole  subject  and  particularly  with  regard  to  the  constitu- 
tionality of  the  Act  of  1895  and  suggests  beyond  a  doubt 
the  c|uestion  of  the  power  of  the  legislature  to  enact  such 
legislation  upon  the  ground  that  "Section  twelve  is  precau- 
tionary and  preventive  and  it  is  an  old  and  sound  maxim 
that  an  ounce  of  prevention  is  worth  a  pound  of  cure."  He 
also  holds  that  "the  police  power  of  the  Commonwealth  in 
the  preservation  of  the  public  health  must,  if  necessity 
arises,  sacrifice  the  less  to  the  greater  interest.  Salus 
popiili  siipreina  lex."    The  bill  was  dismissed. 

(/. )  Commonwealth  vs.  Bauman,  50  Pittsburgh  Legal 
Journal  (33  N.  S.),  109.  In  an  action  before  a  Magistrate 
the  defendant  was  fined  Two  dollars  and  costs  for  an  alleged 
violation  of  the  Compulsory  Education  Act  of  1901.  The 
defence  was  that  the  defendant  had  sent  his  children  to  the 
public  schools  but  that  they  were  refused  admission  because 
of  their  failure  to  comply  with  the  twelfth  Section  of  the 
Act  of  June  18,  1895.  This  defence  was  held  to  be  good 
and  the  conviction  before  the  Magistrate  was  reversed  by 
the  Court  of  Quarter  Sessions  of  Allegheny  County. 

{k.)  Commonwealth  vs.  Smith,  9  District  Reports,  625. 
This  was  also  a  proceeding  instituted  before  a  Justice  of  the 
Peace  under  the  Compulsory  Education  Law  of  July  12, 
1897.  The  defence  was  the  same  as  in  the  case  last  cited 
and  the  Court  of  Quarter  Sessions  of  Bradford  County  re- 
versed conviction  and  discharged  the  defendant. 

408.  It  is  the  opinion  of  the  Commision  that  the  statu- 
tory law  of  Pennsylvania  relating  to  or  touching  vaccina- 
tion, particularly  as  interpreted  by  the  various  courts  before 
which  the  construction  of  such  acts  and  statutes  has  arisen, 
constitutes,  under  existing  conditions,  as  satisfactory  a  law 
as  can  perhaps  be  put  into  successful  operation.  Should 
smallpox  prevail  more  extensively,  a  more  rigorous  vaccina- 
tion law  might  become  necessary.    At  this  time  we  believe 
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that  no  changes,  capable  of  practical  enforcement  can  be 
made  in  the  existing  statutory  law  of  this  State  upon  the 
subject  of  vaccination  and  upon  the  powers  and  authority 
of  the  State  Board  of  Health  and  the  Boards  of  Health  in 
the  various  municipalities  throughout  the  Commonwealth. 

LEGAL  AND  MORAL  RIGHT  TO  MAKE 
VACCINATION  OBLIGATORY. 

409.  The  legal  power  of  the  law-making  branch  of  the 
government  of  this  Commonwealth  to  enact  legislation  for 
the  protection  of  the  health  of  the  people  is  a  subject  which 
is  not  open  to  discussion  at  this  late  day  nor  does  it  recjuire 
the  citation  of  authorities  to  demonstrate  the  right  of  a  sov- 
ereignty in  the  exercise  of  its  police  power  to  go  even  to  the 
length  of  depriving  a  citizen  of  his  liberty  if  the  purpose  is 
the  preservation  of  the  health  of  the  community  against  in- 
fectious or  contagious  diseases.  The  collection  is  a  mass  of 
the  numbers  of  cases  in  the  Supreme  Court  of  the  United 
States  and  in  the  highest  courts  of  the  various  States,  af- 
firming this  principle,  would  serve  no  useful  purpose  and 
v\'Ould  be  a  mere  affectation  of  learning  and  industry.  But, 
it  might  be  suggested  and  doubtless  will  be,  assuming  the 
right,  under  the  constitution  of  the  United  States  and  this 
Commonwealth,  to  enact  such  laws,  there  is  no  moral  right 
to  do  so,  no  freeman  ever  having  agreed  when  entering  into 
civilized  society  to  give  up  his  liberty  or  to  permit  the  State 
to  perform  a  surgical  operation  on  his  person,  even  in  so 
worthy  and  laudable  a  cause  as  the  good  of  the  many.  Let 
us  examine  into  the  merits  of  this  contention. 

410.  It  is  shown  in  the  foregoing  pages  that  the  protec- 
tive power  of  vaccination  against  smallpox  has  been  con- 
clusively established  and  that  vaccination  is  a  relatively 
harmless  procedure.  It  is  not  our  intention  to  repeat  the 
arguments  and  proofs  already  stated  at  great  length  in  this 
report  by  which  we  have  arrived  at  these  conclusions  nor 
to  repeat  the  long  list  of  names  of  eminent  scientists  who 
fully  concur  in  these  views  and  who  have  demonstrated  their 
absolute  truth  by  study,  experiment  and  long  experience. 
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411.  Assuming,  therefore,  that  the  measure  is  beneficial 
to  the  many,  even  if  inconvenient  or  repugnant  to  the  few, 
can  there  be  the  least  vestige  of  doubt  in  the  mind  of  any 
right  thinking  person  of  the  right  of  the  majority  to  impose 
such  laws  upon  all,  including  the  minority,  and  that  such 
right  exists  whether  the  viewpoint  be  moral,  ethical,  legal, 
constitutional  or  social.  Our  form  of  government  is 
a  liberal  democracy  in  which  the  majority  rules  and  for 
this  reason  alone  the  minority  must  acquiesce.  The  member 
of  any  community,  however  opposed  his  views  and  convic- 
tions to  those  of  the  majority,  has  no  alternative  but  to 
obey  or  cease  to  be  a  member  of  society.  Again,  it  is  the 
imperative  duty  of  every  member  of  civilized  society  to 
suffer  inconvenience,  discomfort,  aye,  even  to  temporarily 
lose  his  liberty  that  his  fellow  members  of  society  may  not 
suffer.  Take  the  dread  scourge  of  smallpox,  for  example.. 
In  the  pre-vaccination  era,  think  of  the  thousands  iipon 
thousands  of  innocents  who  underwent  this  loathsome  and 
disfiguring  disease,  losing  their  eyesight  and  their  lives  be- 
cause no  preventive  had  been  discovered.  After  the  an- 
nouncement of  Jenner's  great  discovery,  the  situation 
became  entirely  different.  The  rare  exception  is  now  the 
person  who  has  had  smallpox,  while  before  the  exception 
Avas  the  one  who  had  not  had  it.  Does  anyone  mean  to  say 
that  he  is  under  no  moral  duty  to  maintain  this  state  of 
affairs  and  prevent  a  return  of  this  most  terrible  of  all  con- 
tagious diseases,  even  if  it  does  involve  the  temporary  loss 
of  liberty  or  the  performance  upon  his  person  of  a  relatively 
harmless  operation?  To  state  such  a  proposition  is  to  an- 
swer it. 

412.  There  are  in  the  City  of  Philadelphia  two  women 
lepers,  who  have  been  torn  from  their  families  and  friends, 
and  who  are  compelled  to  live  in  complete  isolation,  and 
this  not  temporarily,  but  perhaps  for  the  remainder  of  their 
lives,  for  in  the  vast  majority  of  cases  this  disease  is  in- 
curable. Does  anyone  doubt  the  moral  right  of  the  health 
authorities  to  segregate  these  poor  unfortunates  from  their 
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fellows?  Does  anyone  for  an  instant  suppose  the  object 
of  their  banishment  for  life  is  their  own  good?  Does  not 
everyone  know  that  the  only  object  in  view  is  the  protection 
of  the  people  against  the  communication  of  this  horrible 
disease?  Surely  the  permanent  deprivation  of  liberty  is 
a  greater  invasion  of  personal  freedom,  than  the  enforce- 
ment of  vaccination.  Yet  who  would  deny  to  the  people 
the  moral  right  to  segregate,  if  necessary  for  life  time,  per- 
sons who  were  affected  with  a  disease  that  jeopardized  the 
safety  of  the  community. 

413.  Smallpox  is  a  disease  more  dangerous  than  leprosy, 
because  its  malign  effect  is  swifter  and  the  contagion  is 
infinitely  more  intense;  even  if  death  not  ensue  the  disfig- 
uring impress  of  the  scourge  is  apt  to  be  carried  by  the 
unfortunate  victim  to  the  grave.  It  is  not  only  the  legal 
and  moral  right  of  the  authorities  to  prevent  smallpox  by 
vaccination,  but  it  is  the  bounden  duty  of  every  good  citizen, 
who  has  any  consideration  at  all  for  the  weU  being  of  his 
fellows,  as  well  as  for  his  own  and  his  family's  immunity 
from  obnoxious  disease,  to  submit  without  murmur  to  vacci- 
nation, quarantine  and  such  other  means  prompted  by  the 
teachings  of  science  to  accomplish  these  laudable  results. 

414.  The  police  power  of  the  Commonwealth  in  the  pre- 
servation of  the  public  health  must,  if  necessity  arises, 
sacrifice  the  lesser  to  the  greater  interest.  Salus  popiili 
suprema  lex. 

415.  Chief  Justice  Mitchell  in  Stull  vs.  Reber,  215 
Penna.,  156,  says: — 

"There  is  no  exercise  of  police  power  which  does  not  to 
some  extent  deprive  the  individual  of  some  right  or  liberty 
which  he  might  enjoy  unmolested  were  he  in  a  primitive 
state  or  in  other  words  not  a  member  of  civilized  society. 
Such  deprivations  have  now  become  so  common  and  are  so 
taken  as  a  matter  of  course  as  to  pass  without  notice  because 
the  individual  recognizes  that  he  receives  vastly  more  than 
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he  gives  up.  Society  requires  obedience  to  the  police  power 
of  the  state  and  will  not  endure  the  individual  views  of 
members  in  opposition  to  the  united  voice  of  the  majority 
crying  out  for  the  good  of  the  many." 

416.  It  seems  to  us  too  clear  to  need  further  exposition 
that,  viewed  from  any  standpoint  or  from  any  aspect, 
the  right  of  the  state  to  enact  legislation  for  the  preserva- 
tion of  the  public  health  is  too  deep-rooted  and  ingrained 
in  our  institutions  to  permit  of  question. 

EMIL  ROSENBERGER, 

Chairman. 

EDWARD  A.  WOODS, 
JAY  FRANK  SCHAMBERG, 
WM.  M.  WELCH. 


147 


Note  appended  by  Emil  Rosenberger  and  Edward  A. 
Woods,  Neutral  Commissioners. 

Note. — The  two  "neutral"  members  of  the  Commission, 
who  have  signed  the  Report,  desire  to  add  this  final  word : 

They  entered  upon  the  performance  of  their  duties  with 
open  minds,  wholly  free  from  any  preconceived  ideas  or 
opinions  upon  the  subjects  of  the  reference  and  they  are 
convinced  that  the  efficacy  of  vaccination  and  its  relative 
harmlessness  are  so  clearly  established  by  the  evidence  that, 
in  their  judgment,  not  only  is  no  other  conclusion  possible 
than  as  set  forth  in  the  Report,  but  it  would  be  difficult  to 
more  strongly  and  conclusively  prove  any  fact  of  medicine 
or  other  science. 


EMIL  ROSENBERGER, 
EDWARD  A.  WOODS. 
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APPENDIX  A. 

The  Act  of  Congress  of  July  i,  1902. 

"An  Act  to  regulate  the  sale  of  viruses,  serums,  toxins, 
and  analogous  products  in  the  District  of  Columbia,  to 
regulate  interstate  traffic  in  said  articles,  and  for  other 
purposes. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives 
of  the  United  States  of  America  in  Congress  assembled, 
That  from  and  after  six  months  after  the  promulgation  of 
the  regulations  authorized  by  section  four  of  this  Act  no 
person  shall  sell,  barter,  or  exchange,  or  offer  for  sale, 
barter,  or  exchange  in  the  District  of  Columbia,  or  send, 
carry,  or  bring  for  sale,  barter,  or  exchange  from  any 
State,  Territory,  or  the  District  of  Columbia,  or  from  any 
foreign  country  into  the  United  States,  or  from  the  United 
States  into  any  foreign  country,  any  virus,  therapeutic 
serum,  toxin,  antitoxin,  or  analogous  product  applicable  to 
the  prevention  and  cure  of  diseases  of  man,  unless  (a) 
such  virus,  serum,  toxin,  antitoxin,  or  product  has  been 
propagated  and  prepared  at  an  establishment  holding  an 
unsuspended  and  unrevoked  license,  issued  by  the  Secretary 
of  the  Treasury  as  hereinafter  authorized,  to  propagate  and 
prepare  such  virus,  serum,  toxin,  antitoxin,  or  product  for 
sale  in  the  District  of  Columbia,  or  for  sending,  bringing,  or 
carrying  from  place  to  place  aforesaid;  nor  (b)  unless  each 
package  of  such  virus,  serum,  toxin,  antitoxin,  or  product 
is  plainly  marked  with  the  proper  name  of  the  article  con- 
tained therein,  the  name,  address,  and  license  number  of 
the  manufacturer,  and  the  date  beyond  which  the  contents 
cannot  be  expected  beyond  reasonable  doubt  to  yield  their 
specific  results :  Provided,  That  the  suspension  or  revoca- 
tion of  any  license  shall  not  prevent  the  sale,  barter,  or 
exchange  of  any  virus,  serum,  toxin,  antitoxin,  or  product 
aforesaid  which  has  been  sold  and  delivered  by  the  licentiate 


prior  to  such  suspension  or  revocation,  unless  the  owner  or 
custodian  of  such  virus,  serum,  toxin,  antitoxin,  or  product 
aforesaid  has  been  notified  by  the  Secretary  of  the  Treasury 
not  to  sell,  barter,  or  exchange  the  same. 

Sec.  2.  That  no  person  shall  falsely  label  or  mark  any 
package  or  container  of  any  virus,  serum,  toxin,  anti- 
toxin or  product  aforesaid;  nor  alter  any  label  or  mark 
on  any  package  or  container  of  any  virus,  serum,  toxin, 
antitoxin,  or  product  aforesaid  so  as  to  falsify  such  label 
or  mark. 

Sec.  3.  That  any  ofiicer,  agent,  or  employe  of  the  Treas- 
ury Department,  duly  detailed  by  the  Secretary  of  the 
Treasury  for  that  purpose,  may  during  all  reasonable 
hours  enter  and  inspect  any  establishment  for  the  propa- 
gation and  preparation  of  any  virus,  serum,  toxin,  anti- 
toxin, or  product  aforesaid  for  sale,  barter,  or  exchange 
in  the  District  of  Columbia,  or  to  be  sent,  carried,  or 
brought  from  any  State,  Territory  or  the  District  of 
Columbia  into  any  State,  Territory  or  the  District  of 
Columbia,  or  from  the  United  States  into  any  foreign 
country,  or  from  any  foreign  country  into  the  United 
States. 

Sec.  4.  That  the  Surgeon-General  of  the  Army,  the 
Surgeon-General  of  the  Navy,  and  the  supervising  Sur- 
geon-General of  the  Marine  Hospital  Service,  be,  and 
they  are  hereby,  constituted  a  board  with  authority, 
subject  to  the  approval  of  the  Secretary  of  the  Treasury, 
to  promulgate  from  time  to  time  such  rules  as  may  be 
necessary  in  the  judgment  of  said  board  to  govern  the 
issue,  suspension,  and  revocation  of  license  for  the  main- 
tenance of  establishments  for  the  propagation  and  prep- 
aration of  viruses,  serums,  toxins,  antitoxins  and  analo- 
gous products,  applicable  to  the  prevention  and  cure  of 
diseases  of  man,  intended  for  sale  in  the  District  of 
rolumbia  or  to  be  sent,  carried,  or  brought  for  sale  from 


any  State,  Territory,  or  the  District  of  Columbia,  into 
any  other  State,  Territory,  or  the  District  of  Columbia, 
or,  from  the  United  States  into  any  foreign  country,  or 
from  any  foreign  country  into  the  United  States ;  Pro- 
vided, that  all  licenses  issued  for  the  maintenance  of 
establishments  for  the  propagation  and  preparation  in  any 
foreign  country  of  any  virus,  serum,  toxin,  antitoxin,  or 
product  aforesaid  for  sale,  barter  or  exchange  in  the 
United  States  shall  be  issued  upon  condition  that  the 
licentiates  will  permit  the  inspection  of  the  establish- 
ments where  said  articles  are  propagated  and  prepared, 
in  accordance  with  section  three  of  this  Act. 

Sec.  5.  That  the  Secretary  of  the  Treasury  be,  and  he 
is  hereby,  authorized  and  directed  to  enforce  the  pro- 
visions of  this  Act  and  of  such  rules  and  regulations  as 
may  be  made  by  authority  thereof;  to  issue,  suspend, 
and  revoke  licenses  for  the  maintenance  of  establish- 
ments aforesaid,  and  to  detail  for  the  discharge  of  such 
duties  such  officers,  agents,  and  employees  of  the  Treas- 
ury Department  as  may  by  his  judgment  be  necessary. 

Sec.  6.  That  no  person  shall  interfere  with  any  officer, 
agent,  or  employee  of  the  Treasury  Department  in  the 
performance  of  any  duty  imposed  upon  him  by  this  Act 
or  by  regulations  made  by  authority  thereof. 

Sec.  7.  That  any  person  who  shall  violate,  or  aid  or 
abet  in  violating,  any  of  the  provisions  of  this  Act  shall 
be  punished  by  a  fine  not  exceeding  five  hundred  dollars 
or  by  imprisonment  not  exceeding,  one  year,  or  by  both 
such  fine  and  imprisonment,  in  the  discretion  of  the 
court. 

Sec.  8.  That  all  Acts  and  parts  of  Acts  inconsistent 
with  the  provisions  of  this  Act  be,  and  the  same  are 
hereby,  repealed."- 


REGULATIONS  RELATING  TO  LICENSES,  IN- 
SPECTION OF  ESTABLISHMENTS,  EXAMIN- 
ATION OF  VIRUSES,  ETC.,  PROMULGATED 
BY  THE  SURGEON-GENERAL  OF  THE  UNITED 
STATES  ARMY,  THE  SURGEON-GENERAL  OF 
THE  UNITED  STATES  NAVY  AND  THE  SUR- 
GEON-GENERAL OF  THE  UNITED  STATES 
PUBLIC  HEALTH  AND  MARINE  HOSPITAL 
SERVICE. 

'  Issue  of  Licenses. 

1.  Licenses  shall  be  issued,  suspended,  and  revoked 
by  the  Secretary  of  the  Treasury,  upon  the  recommenda- 
tion of  the  Surgeon-General  of  the  Public  Health  and 
Marine  Hospital  Service. 

2.  Licenses  shall  be  issued  only  after  inspection  of 
establishments  and  examination  of  the  products  for  which 
license  is  desired. 

3.  When  an  establishment  shall  have  been  inspected 
and  the  products  propagated  therein  examined  in  ac- 
cordance with  these  regulations,  the  report  of  inspection 
and  laboratory  examination  shall  be  passed  upon  by  the 
sanitary  board  of  the  Public  Health  and  Marine  Hospital 
Service.  The  said  board  shall  present  its  findings  to  the 
Surgeon-General  of  the  Public  Health  and  Marine  Hos- 
pital Service  who  shall  review  and  forward  same,  to- 
gether with  his  recommendation,  to  the  Secretary  of  the 
Treasury  for  action. 

4.  The  following  form  of  license  is  prescribed : 

License. 

190 

This  is  to  certify  that  ,  of 

State  of  have  complied  with  the  terms 

of  "An  act  to  regulate  the  sale  of  viruses,  serums,  toxins, 
and  analogous  products  in  the  District  of  Columbia,  to  regu- 
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late  interstate  traffic  in  said  articles,  and  for  other  purposes;"' 
that  the  establishment  of  the  said  has  been 

duly  inspected  in  accordance  with  regulations  made  under 
the  terms  of  the  said  act,  and  that  the  said  are 
hereby  authorized  to  engage  in  the  manufacture,  barter,  and 
sale  of  for  one  year  from  this  date,  or 

until  reinspection. 

This  license  is  issued  in  accordance  with  the  regulations 
prepared  under  the  above-mentioned  act,  and  is  subject  to 
suspension  or  revocation  when  due  cause  therefor  is  shown. 

[^L.  S.  j  Secretary  of  the  Treasury. 

5.  Licenses  shall  be  good  for  one  year  from  the  date  of 
issue  (or  until  reinspection),  and  will  not  be  reissued 
without  such  reinspection  and  laboratory  examination ;  the 
report  of  inspection  and  laboratory  examination  to  be  passed 
upon  by  the  sanitary  board  and  the  Surgeon-General  of  the 
Public  Health  and  Marine  Hospital  Service,  in  accordance 
with  the  provisions  of  paragraph  3.  Inspections  shall  be 
made  at  least  once  a  year. 

Inspection  of  Establishments. 

6.  The  inspection  shall  be  made  by  an  inspector  or  a 
board  of  inspectors  detailed  by  the  Secretary  of  the  Treas- 
ury upon  the  recommendation  of  the  Surgeon  General  of 
the  Public  Health  and  Marine  Hospital  Service. 

7.  The  inspectors  shall  be  commissioned  medical  officers 
of  the  Public  Health  and  Marine  Hospital  Service  or  chiefs 
of  division  of  the  hygienic  laboratory  of  the  same  service. 

8.  The  visit  of  the  inspectors  shall  be  unannounced. 

9.  It  shall  be  the  duty  of  the  inspectors  to  call  first  upon 
the  head  of  the  establishment  or  member  of  the  firm,  stating 
the  object  of  their  visit. 
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10.  The  inspectors  shall  examine  all  portions  of  the 
premises,  appliances,  stables,  barns,  warehouses,  records, 
and  the  methods  employed  in  actual  operation. 

11.  The  inspectors  are  authorized,  when  they  consider 
it  necessary,  to  interrogate  the  proprietor,  members  of  the 
firm,  and  employees  of  the  establishment  under  oath. 

12.  The  inspectors  shall  investigate  fully  the  methods  of 
preparation,  storing,  dispensing,  and  other  details  in  the 
manufacture  and  sale  of  serums,  viruses,  toxins  and  analo- 
gous products. 

13.  The  inspectors  shall  carefully  examine  into  faulty 
constructions,  or  administration  of  establishments  which 
would  tend  to  impair  the  potency  or  purity  of  their  pro- 
ducts, and  shall,  if  of  sufficient  importance,  make  special 
report  regarding  the  same. 

14.  It  shall  be  the  duty  of  the  inspectors  to  purchase  in 
open  market  or,  if  they  deem  it  advisable,  themselves  to 
obtain  in  the  establishment  samples  of  the  products  then 
manufactured,  which  samples  shall  be  examined  by  the  in- 
spectors for  purity  and  potency  or  forwarded  to  the  direc- 
tor of  the  hygienic  laboratory  for  such  examination. 

15.  It  shall  be  the  duty  of  the  director  of  the  hyfienic 
laboratory  of  the  Public  Health  and  Marine  Hospita  I  Ser- 
vice to  test  samples  sent  him  by  inspectors  for  purity  and 
potency,  and  the  result  of  this  examination  shall  be  given 
to  the  inspectors,  who  shall  give  this  report  due  weight  in 
making  their  recommendations. 

(Clauses  1 6  to  23  do  not  relate  to  vaccine  virus.) 

24.  Preliminary  to  taking  vaccine  material  from  vaccin- 
ated animals  said  animals  should  be  killed  or  otherwise 
rendered  insensible  to  pain. 
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25-  As  soon  as  practicable  after  taking  the  vaccine  virus, 
a  necropsy  shall  be  made  upon  each  animal,  and  permanent 
records  kept  of  each  necropsy,  in  which  particular  reference 
shall  be  made  of  pathologic  changes. 

26.  All  vaccine  material  from  any  animal  having  a  com- 
municable disease,  other  than  vaccinia,  or  suspected  of  hav- 
ing a  communicable  disease,  shall  be  destroyed. 

27.  The  practice  of  renting  animals  for  the  purpose  of 
propagating  vaccine  virus  and  returning  the  animals  to  the 
market  shall  be  discontinued. 

28.  Animals  used  for  propagating  vaccine  virus  must  be 
under  daily  veterinary  inspection  for  not  less  than  seven 
days  immediately  before  they  are  vaccinated.  Only  healthy 
animals  free  from  communicable  disease  shall  be  used  for 
this  purpose. 

29.  The  propagation  and  sale  in  interstate  traffic  of  old- 
style  dry  "lymph"  vaccine  points  shall  be  discontinued 
after  January  i,  7910. 

30.  Each  and  every  lot  of  vaccine  virus  shall  be  examined 
to  determine  its  freedom  from  pathogenic  micro-organisms, 
and  a  special  examination  must  be  made  of  each  and  every 
lot  to  determine  the  absence  of  tetanus;  detailed  and  per- 
manent records  of  these  examinations  shall  be  kept  by  the 
establishment  propagating  said  virus. 

31.  Containers,  grinders  and  mixing  machines,  filling 
apparatus,  instruments,  etc.,  that  come  in  contact  with  vac- 
cine material  during  the  process  of  manufacture  and  prepa- 
ration for  the  market,  shall  be  sterilized  before  use  by 
steam  under  pressure  at  a  temperature  of  at  least  120°  C. 
for  not  less  than  thirty  minutes,  or  subjected  to  dry  heat 
at  a  temperatute  of  at  least  160°  C.  for  not  less  than  one 
hour.  Materials  that  will  not  stand  this  degree  of  dry  heat 
shall  be  sterilized  by  a  process  known  to  be  capable  of  de- 
stroying tetanus  spores. 


155 


Suspension  and  Revocation. 

33.  When  faulty  methods  of  preparation,  faulty  con- 
struction, or  administration  of  establishments  are  ob- 
served during  inspection,  the  inspector  shall  bring  the 
same  to  the  attention  of  the  manufacturer,  and  shall  for- 
ward a  report  of  the  conditions  found,  together  with  his 
recommendations,  to  the  Surgeon-General. 

4.  When  impurities  or  lack  of  potency  of  products,  or 
improper  labeling  of  same  shall  be  demonstrated  by  lab- 
oratory examination,  these  facts  shall  be  reported  to 
the  Surgeon-General. 

35.  Should  the  faulty  conditions  discovered  during  in- 
spection or  laboratory  examination  be  found  upon  review 
cf  the  sanitary  board  and  the  Surgeon-General  to  be  of 
sufficient  importance,  the  Surgeon-General  shall  recom- 
mend to  the  Secretary  of  the  Treasury  that  the  license 
of  the  offending  establishment  be  suspended.  If  the  said 
faulty  conditions  are  not  corrected  within  sixty  days  after 
suspension,  he  shall  recommend  that  the  said  license  be 
revoked. 

36.  The  facts  of  suspension  and  revocation  of  licenses, 
Avith  causes  therefor,  may  be  published  in  a  circular  to  be 
issued  and  signed  by  the  Secretary  of  the  Treasury. 
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DISSENTING  REPORT  OF  JOHN  PITCAIRN, 
COMMISSIONER. 

To  the  Senate  and  House  of  Representatives  of  the  Com- 
monwealth of  Pennsylvania  in  General  Assembly: 

As  a  member  of  The  Pennsylvania  State  Vaccination 
Commission,  appointed  by  the  Governor  of  the  Common- 
wealth in  pursuance  of  a  Joint  Resolution  approved  the 
fourteenth  day  of  June,  A.  D.  191 1  (Pamphlet  Laws,  940), 
the  undersigned  dissents  from  the  Report  of  the  Commis- 
sion, and  in  doing  so  submits  the  following  Report : — 

Vaccination,  involving  as  it  does  the  inoculation  of  disease 
upon  healthy  bodies  by  means  of  a  surgical  operation,  en- 
joys the  unique  position  of  being  the  only  medical  prescrip- 
tion enforced  by  law.  This  being  the  case,  it  is  perfectly 
obvious  that  the  practice  stands  in  need  of  a  moral  and 
scientific  justification  which  should  be  unique  like  itself— 
which  should,  in  fact,  be  absolutely  overwhelming.  The 
burden  of  proof — and  of  irrefragable  proof — lies  with 
those  who  enjoin,  not  with  those  who  refuse  vaccination. 
That  such  proof  has  not  been  produced  will  be  manifest 
from  the  evidence  herewith  submitted.  The  claims  for  the 
efficacy  of  vaccination  in  preventing  smallpox  have  not 
been  sustained,  while,  on  the  contrary,  the  evil  effects  fol- 
lowing vaccination  are  admitted  by  pro-vaccinists.  The 
gravity  of  the  injuries,  however,  is  minimized  by  the  advo- 
cates of  vaccination  and  in  order  that  vaccination  may  not  be 
discredited,  facts  are  suppressed,  and  deaths  and  serious 
permanent  injuries  due  to  vaccination  are  ascribed  to  other 
causes. 

When  we  consider  that  the  claims  and  pretensions  upon 
which  vaccination  was  originally  established,  have  gradually 
been  surrendered,  wholly  or  in  part ;  when  we  consider  that 
the  pro-vaccinists  again  and  again  have  been  forced  to  shift 
their  ground  in  view  of  accumulating  adverse  evidence,  we 
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wonder  how  the  propriety  of  legal  enforcement  of  the  opera- 
tion can  even  be  thought  admissible  to  argument. 

We  find  in  the  Final  Report  of  the  British  Royal  Commis- 
sion the  following  admissions : 

(Section  399.)  "It  is  not  open  to  doubt  that  there  have 
been  cases  in  which  injury  and  death  have  resulted  from 
vaccination." 

(Section  410.)  "It  is  established  that  lymph  contains 
organisms,  and  may  contain  those  which  under  certam 
cucumstances  would  be  productive  of  erysipelas." 

(Section  417.)  "It  may,  indeed,  easily  be  the  fact  that 
vaccination  *  *  *  does  occasionally  serve  as  an  excit- 
ing cause  of  a  scrofulous  outbreak." 

In  Section  413  we  discover  that  vaccination  may  become 
exceptionally  risky  through  special  circumstances,  such  as 
the  prevalence  of  disease  in  the  neighborhood;  and  finally, 
(Sections  420  and  421),  that  though  formerly  denied,  it 
was  no  longer  open  to  doubt  that  "it  is  possible  to  convey 
syphilis  in  the  act  of  vaccination." 

That  the  risks  of  vaccination  have  not  diminished  since 
the  Royal  Commission  made  its  Report  in  the  year  1896,  is 
evident  from  the  Reports  of  the  Registrar  General  for  the 
years  1900  to  1910  inclusive,  showing  that  itne  deaths  from 
vaccination  are  actually  greater  in  number  than  the 
deaths  from  smallpox. 

We  find  that  in  England  and  Wales  from  1881  to  1907 
inclusive,  the  Registrar  General  reported  1,108  deaths  from 
vaccination,  the  deaths  averaging  one  every  week  during 
the  first  sixteen  years.  We  wish  to  emphasize  the  fact  that 
these  1,108  deaths  were  all  admitted  by  vaccinists  them- 
selves to  have  been  due  to  vaccination,  and  that  the  reports 
took  no  account  of  that  greater  number  of  deaths  from  vac- 
cination which  officially  were  ascribed  to  other  causes.  In 
regard  to  this.  Professor  Alfred  Russel  Wallace,  after  the 
most  careful  investigation,  declared  that  in  England  and 
Wales  alone  vaccination  is  the  probable  cause  of  10,000 
deaths  every  year — deaths  by  five  diseases  of  the  most  ter- 
rible and  disgusting  character,  introduced  by  the  vaccine 
virus. 
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VACCINATION  AND  COMPULSION. 

Surely  facts  and  figures  are  enough  to  show  that  vaccina- 
tion involves  serious  risks,  and  to  make  it  incumbent  upon 
all,  and  especially  upon  legislators,  to  make  at  least  some  in- 
cjuiry  before  they  submit  the  children  of  the  Commonwealth 
to  these  risks. 

But,  it  may  be  asked.  If  all  this  is  true,  why  does  vacci- 
nation continue?  The  answer  is  that  it  continues  because 
it  is  enforced  by  law.  Take  away  legal  compulsion,  and  vac- 
cination would  not  long  survive.  But  it  has  been  enforced 
almost  from  its  birth  and  has  thus  come  to  be  regarded  as 
more  or  less  a  matter  of  course.  In  all  modern  history  no 
other  medical  operation  has  ever  been  legally  enforced.  But 
vaccination  needed  enforcement.  Without  compulsion  it 
could  never  have  survived,  for  from  the  very  day  of  its 
introduction  it  has  been  strenuously  opposed  both  by  laymen 
and  by  members  of  the  medical  profession.  Eminent  physi- 
cians, it  is  true,  have  supported  it ;  but  other  eminent  physi- 
cians and  also  renowned  bacteriologists  and  statisticians 
have  condemned  it  as  productive  of  'the  gravest  injuries. 

What  is  vaccination?  It  is  easier  to  ask  this  question 
than  to  obtain  a  satisfactory  answer.  Put  the  c}uestion  to 
a  number  of  doctors,  and  observe  the  conflicting  replies. 
Not  all  would  agree  with  Webster's  definition  that  it  is  in- 
oculation with  cowpox,  for  the  modern  American  school 
of  vaccinators  now  holds  that  it  is  inoculation  with  small- 
pox modified  by  the  cow  !  And  then  :  IVhat  is  vaccine  virus f 
Of  course  it  comes  from  the  cow;  but  where  did  it  origi- 
nate? And  what  is  its  effect  when  put  into  the  human 
blood  ?  Ask  such  questions  and  you  will  see  the  confusion 
that  reigns.  Vaccination  to-day  is  not  what  it  was  yester- 
day, and  still  less  what  it  was  in  Jenner's  day.  Indeed,  one 
of  the  most  conspicuous  features  of  the  practice  has  beeti  its 
constant  shiftiness.  And  so  we  propose  to  answer  the  ques- 
tion, "What  is  vaccination?"  by  a  brief  survey  of  its  history, 
showing  what  it  has  been  as  well  as  what  it  now  is. 
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THE  HISTORY  OF  VACCINATION. 

The  direct  progenitor  of  vaccination  was  smallpox  in- 
oculation— the  insertion  of  the  running  matter  from  the 
sore  of  a  smallpox  patient  into  the  blood  of  a  healthy  person. 
This  practice  was  introduced  into  England,  in  1721,  by 
Lady  Mary  VVortley  Montagu,  wife  of  the  British  Ambas- 
sador at  Constantinople.  Writing  from  that  city  Lady  Mon- 
tagu said  that  smallpox  was  rendered  entirely  harmless 
there  by  the  invention  of  what  the  Turks  called  "ingraft- 
ing," and  that  there  was  a  set  of  old  women  who  made  it 
their  business  to  perform  the  operation. 

This  practice  of  "a  set  of  old  women"  in  Turkey  was 
adopted  in  England  where  it  was  soon  regarded  as  the 
greatest  of  medical  discoveries,  and  its  influence  in  check- 
ing smallpox  was  spoken  of  as  "one  of  the  best  established 
of  medical  facts."  Indeed  the  praises  lavished  upon  in- 
oculation by  the  medical  profession  of  that  day  have  been 
equalled  only  by  those  since  accorded  to  the  ever-changing 
forms  of  vaccination.  In  1754  the  Royal  College  of  Phy- 
sicians of  London  in  a  formal  resolution  declared  that  the 
arguments  which  had  been  urged  against  smallpox  inocula- 
tion had  been  refuted  by  experience,  and  that  the  College 
regarded  the  practice  as  "highly  salutary  to  the  human 
race."  But  facts  could  not  long  be  ignored.  Instead  of 
proving  itself  a  harmless  and  beneficent  invention,  experi- 
ence made  it  evident  that  the  practice  of  smallpox  inocula- 
tion actually  (and  naturally  enough)  spread  smallpox — 
every  inoculated  person  becoming  a  new  centre  of  conta- 
gion. This  fact  so  strongly  impressed  itself  on  the  British 
public  that  in  1840  the  inoculation  which  had  been  so  highly 
endorsed  by  the  Royal  College  of  Physicians  was  condemned 
by  Act  of  Parliament  as  a  criminal  offense. 

But  previous  to  this  time  a  new  "scientific"  protection 
against  smallpox  had  been  discovered.  This  discovery,  as 
is  well  known,  was  g-iven  to  the  world  in  1798,  by  Edward 
Jenner,  popularly  called  the  Father  of  Vaccination.  It  is 
not  so  well  known,  however,  that  the  vaccination  advo- 
cated by  Jenner  has,  like  smallpox  inoculation,  long  since 
been  repudiated  by  the  medical  profession.    Jenner's  first 
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experiment  was  with  swinepox,  with  which  he  inoculated 
one  of  his  own  children  (who  afterwards  died  of  tubercu- 
losis). He  then  adopted  the  belief  of  the  country  people 
that  one  who  had  had  cowpox  could  never  take  smallpox. 
With  this  in  mind  he  performed  his  first  vaccination  in 
1796,  using  a  virus  taken  from  the  sore  of  a  milkmaid  in- 
fected with  cowpox.  Not  satisfied  with  this  he  next 
turned  to  horse-grease,  as  he  called  it — using  virus  taken 
from  the  sore  of  a  man  who  had  been  handling  the  heels 
of  a  sick  mare.  These  experiments  led  Jenner  to  his 
final  "great  discovery,"  which  was  neither  cowpox  nor 
horse-grease,  but  a  combination  of  both. 

The  cow,  infected  with  horse  grease,  was  in  its  turn  to 
give  this  horse-grease-cowpox  to  a  human  being.  From 
the  sores  of  this  human  being  was  then  to  be  taken  that 
virus  which  Jenner  claimed  would  make  a  person  "for- 
ever after  secure  from  the  infection  of  the  smallpox." 
Four  years  later,  in  a  petition  to  the  House  of  Commons, 
he  stated  that  his  new  species  of  inoculation  "must  finally 
annihilate  that  dreadful  disorder."  The  claims  which  had 
been  made  for  the  old  inoculation  were  now  transferred 
to  vaccination.  It  was  vaccination  with  horse-grease- 
cowpox  which  now  became  "one  of  the  best  established 
of  medical  facts"  and  "highly  salutary  to  the  human  race." 
But  pernicious  results  followed  vaccination  just  as  they 
had  followed  inoculation.  Universal  observation  showed 
that  vaccination  did  not  confer  immunity  for  life.  And 
not  only  this,  but  smallpox  continued  to  spread.  Then 
came  the  cry  that  vaccination  must  be  repeated :  a  first 
vaccination  in  infancy  and  a  second  in  youth ;  and  this 
soon  became  the  established  doctrine.  But  still  the  vac- 
cinated sufTered  from  smallpox.  Then  followed  other 
changes,  until  at  last  Jennerian  vaccination  was  aban- 
doned in  all  save  the  name. 

ARM-TO-ARM  VACCINATION. 

First  came  what  was  called  "arm-to-arm  vaccination." 
This  consisted  of  inoculation  with  pus  from  the  sore  of  a 
vaccinated  person.    Then  it  was  arm-to-arm  vaccination 
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that  became  "one  of  the  best  estabhshed  of  medical  facts" 
and  "highly  salutary  to  the  human  race."  But,  alas,  for 
this  improvement.  Its  continued  practice  brought  the 
discovery  that  scrofula,  tuberculosis,  and  even  worse  dis- 
eases— latent  in  the  constitution  of  the  subject  from  whomi 
the  vaccine  virus  was  taken — were  being  sown  among  the 
people.  In  England  the  grov/ing  doubt  and  agitation  in 
the  public  mind  finally  led  to  the  appointment  of  a  Royal 
Commission  to  investigate  the  subject.  This  Commis- 
sion, of  which  Lord  Herschell  was  chairman,  was  in  ses- 
sion for  seven  years — from  1889  to  1896 — and  received 
the  testimony  of  experts  from  all  parts  of  the  civilized 
world.  Its  report  is  comprised  in  fourteen  folio  volumes 
and  constitutes  the  most  exhaustive  collection  of  medical 
evidence  ever  taken.  Though  out  of  the  sixteen  members 
of  the  Commission  only  three  Avere  anti-vaccinists^  yet  the 
result  of  the  investigation  was  the  passage  by  Parlia- 
ment of  the  "Conscience  Clause"  of  the  Vaccination  Acts. 
This  clause,  passed  in  1898,  exempted  from  vaccination 
the  children  of  parents  who  declared  a  conscientious  ob- 
jection to  the  practice.  England,  the  birthplace  of  vaccin- 
ation, after  a  century  of  experience  of  its  disastrous  ef- 
fects, thus  freed  her  people  from  its  enforcement. 

The  testimony  taken  before  the  British  Commission 
not  only  caused  the  enactment  of  the  Conscience  Clause; 
it  proved  also  the  death  blow  of  arm-to-arm  vaccination. 
The  horse-grease-cowpox  of  Tenner  had  already  been  dis- 
carded. Arm-to-arm  vaccination,  in  its  turn,  was  now 
discarded.  Both  were  condemned  as  thoroughly  as  they 
had  previously  been  indorsed.  Now  it  was  held  that  vac- 
cine must  be  derived  from  spontaneous  cowpox  without 
infection  from  horse-grease,  and  that  the  matter  from 
the  running  sores  on  a  calf  thus  diseased  furnished  the 
only  sure  protection  against  smallpox.  The  pus  from 
horse-grease — Jenner's  "true  and  genuine  life-preserv- 
ing fluid" — was  entirely  lost  sight  of.  The  new  theory 
was  loudly  acclaimed;  the  true  method  of  protection  had 
at  last  been  found !    Again,  we  had  the  "best  established 
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of  medical  facts,"  so  "highly  salutary  to  the  human  race." 
But  this,  in  its  turn,  is  now  condemned  and  discarded.  ' 
Cowpox  itself  has  fallen  into  disrepute,  and  at  the  pres- 
ent time  we  have  a  return  to  the  old  system,  of  smallpox 
inoculation  which  Jenner  specifically  denounced;  for 
much  of  the  vaccine  now  used  consists  of  pus  taken  from 
the  sores  of  human  smallpox  supposed  to  be  modified  by 
inoculation  through  a  series  of  calves.  Without  notice 
to  the  public,  the  word  "vaccination"  has  been  used  in 
medical  literature  to  mean  totally  different  things  at  dif- 
ferent times.  When  Jenner  used  it  he  meant  cowpox 
matter,  not  smallpox.  Now  it  is  used  to  mean  smallpox, 
not  cowpox  matter.  And  it  is  still  called  Jennerian  vac- 
cination.   Can  inconsistency  go  further? 

THE  ALLEGED  IMMUNITY  OF  VACCINATION. 

But  the  inconsistency  is  not  confined  to  the  matter  of 
the  vaccine  virus.  It  is  equally  glaring  in  the  claims  as  to 
immunity.  At  first  one  vaccination  was  to  protect  for 
life ;  this  claim  was  soon  modified  and  two  vaccinations 
were  considered  necessary  to  confer  lifelong  immunity. 
The  obstinacy  of  smallpox  in  attacking  persons  so  vac- 
cinated then  resulted  in  shortening  the  period  of  immu- 
nity to  fourteen  years;  later  it  was  reduced  to  seven  years, 
then  five,  and  in  the  Spanish-American  War — as  shown 
by  the  practice  of  our  army  surgeons — six  weeks  was 
considered  the  limit  of  immunity.  What  could  better 
prove  that  vaccination  never  has  provided  immunity  ?  For 
if  six  weeks  is  now  the  limit  of  immunit}^,  then  it  was 
likewise  the  limit  when  Jenner  and  the  College  of  Physi- 
cians so  confidently  proclaimed  immunity  for  life.  But 
vaccination  does  not  provide  immunity  even  for  six  weeks. 
This  is  proved  by  the  statistics  of  our  Philippine  Army. 
During  the  five  years  from  1898  to  1902,  there  were  in 
that  army  737  cases  of  smallpox,  with  261  deaths — a  mor- 
tality of  over  35  per  cent. !  And  yet,  referring  to  these 
very  cases,  Chief  Surgeon  Lippincott  reported  that  "vac- 
cination and  revaccinations  many  times  repeated,  went 
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on  as  systematically  as  the  drills  at  a  well-regulated  post." 
He  added,  "'I  believe  1  can  say  that  no  army  was  ever 
so  carefully  looked  after  in  the  matter  of  vaccination  as 
ours,  and  that  the  department  commander.  General  Otis, 
fully  alive  to  the  necessity,  did  everything  in  his  power 
to  make  our  work  possible  and  ettective."  But  the  sol- 
diers still  took  smallpox  and  died  of  it.  Where,  then  is 
the  immunity  even  for  six  weeks? 

MANY  FORMER  VACCINISTS  HAVE  REPUDIATED 

VACCINATION. 

In  view,  then,  of  the  steadily  receding  character  of  the 
immunity  claims  made  for  vaccination,  what  are  the  ar- 
guments by  which  it  is  still  defended?  First,  appeal  is 
made  to  an  asserted  unanimity  of  opinion  in  the  medical 
profession — an  assertion  which  cannot  be  sustained  for 
one  moment.  Moreover,  the  profession  cannot  possibly 
deny  that  few  physicians  have  made  any  original  study  of 
the  subject.  Vaccination  is  taught  in  the  medical  schools 
as  a  fact  established  beyond  question,  and  it  is  the  tend- 
ency of  the  htmian  mind  to  accept  as  proved  that  which 
is  established.  Yet  long  usage  proves  nothing ;  instance 
the  practice  of  blood-letting,  followed  for  centuries.  And 
again,  not  one  of  the  many  varieties  of  vaccination  was 
ever  well  established  ere  it  was  displaced  by  its  ''infalli- 
ble" successor. 

There  are  many  remarkable  examples  of  medical  men 
who,  formerly  accepting  vaccination  as  a  matter  of  course, 
have  been  led  by  investigation  to  repudiate  it  entirely.  Such 
a  man  was  Dr.  VV.  J.  Collins,  a  public  vaccinator  of  London, 
who,  in  twenty-five  years  vaccinated  many  thousands  of 
persons.  Study,  and  his  own  experience,  finally  led  him 
to  the  conclusion  that  vaccination  had  never  diminished 
smallpox,  but  on  the  contrary  had  often  produced  it. 
expressed  the  conviction  that  cowpox  inoculation,  whether 
performed  with  matter  originating  in  the  greasy  heels  of 
the  consumptive  horse  or  in  the  running  sores  of  human 
smallpox,  is  a  practice  dangerous  to  the  community  at  large ; 
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and  he  was  so  convinced  of  this  that  he  abandoned  vaccina- 
tion altogether,  thereby  giving  up  an  income  of  at  least 
$2,500.00  a  year. 

Among  the  distinguished  physicians  whose  names  come 
to  mind  in  this  connection  are  the  eminent  pathologist,  Dr. 
Charles  Creighton,  and  the  equally  eminent  bacteriologist. 
Professor  Edgar  M.  Crookshank.  For  the  purpose  of 
writing  the  article  on  vaccination  for  the  Ninth  Edition 
of  the  Encyclopaedia  Brittanica,  Dr.  Creighton,  who 
then  favored  vaccination,  made  an  original  and  exhaustive 
inquiry  into  the  subject.  The  conviction  soon  forced  itself 
upon  him  that  vaccination  is  both  useless  and  dangerous. 
Despite  his  changed  views,  however,  the  compilers  of  the 
Encyclopaedia  still  desired  him  to  write  the  article  giving 
his  honest  and  unbiassed  conclusions.  The  result  may  be 
read  by  any  one — fifteen  columns  in  which  reason  and 
science,  experience  and  statistics,  combine  to  prove  the  utter 
fallacy  of  vaccination.  It  should  be  noted  in  passing,  that 
Dr.  Creighton's  article,  signed  "C.  C",  is  not  to  be  found  in 
some  of  the  American  reprints  of  the  Ninth  Edition  of  the 
Britannica. 

About  the  time  Dr.  Creighton's  article  was  published, 
Professor  Crookshank  was  engaged  in  investigating  the 
diseases  transmissible  from  the  lower  animals  to  man,  and 
the  question  naturally  arose  whether  his  observations  would 
support  or  refute  Dr.  Creighton's  conclusions.  Professor 
Crookshank,  who  at  that  time  favored  vaccination,  went 
into  an  original  and  exhaustive  examination  of  the  sub- 
ject, and  the  result  was — two  volumes  against  vaccination. 

THE  IMMUNITY  THEORY  A  PURE 
HYPOTHESIS. 

The  immunity  theory  by  which  vaccination  is  supported 
is  a  pure  hypothesis.  Without  entering  into  technical  de- 
tails, the  theory  is  that  the  introduction  of  vaccine  virus 
into  the  human  blood  produces  such  a  change  therein,  that 
there  is  created  an  antagonism  to  the  supposed  smallpox 
germ  or  bacillus.    The  theory  may  be  popularly  illustrated 
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by  the  practice  among  the  Borgias  of  taking  poison  in  small 
doses,  gradually  increased,  in  order  to  secure  immunity 
from  similar  poison ;  or  by  the  opium  or  morphine  habit — 
persons  who  indulge  in  this  habit  becoming  in  time  immune 
to  doses  that  would  kill  the  average  man.  At  first  blush 
this  sounds  quite  plausible,  but  the  great  trouble  with  the 
argument  is  that  those  who  are  thus  rendered  "immune"  by 
vaccination  do  take  smallpox  and  also  die  of  it.  Even  the 
vaccinists  admit  that  the  vaccinated  take  smallpox — but  the 
admission  is  made  with  this  qualification:  if  the  person  dies 
of  smallpox,  then  the  vaccination  was  not  "successful";  if 
the  case  is  only  a  mild  one,  then  it  was  only  "partially  suc- 
cessful" ! 

In  one  of  the  leading  scientific  works  on  Acute  Conta- 
gious Diseases,  written  by  our  colleagues.  Dr.  Welch  and 
Dr.  Schamberg,  the  statement  is  made — and  made  seriously 
— that  in  a  certain  case  where  a  vaccinated  person  had  taken 
smallpox,  the  "signal  failure  to  protect  against  smallpox" 
was  a  proof  that  the  vaccination  was  "spurious."  But'  even 
supposing  the  possibility  that  by  vaccination  many  times 
repeated  one  may  eventually  become  immune — that  is,  pro- 
vided he  does  not  die  from  the  process — who  would  envy 
him  the  condition  of  his  blood?  He  is  "immune"  by  virtue 
of  blood  poisoning;  for  vaccination  if  it  "takes"  means  noth- 
ing less  than  blood  poisoning.  And  with  poisoned  blood,  - 
in  what  condition  is  the  system  to  resist  the  various  ailments 
to  which  human  flesh  is  prone  ?  The  case  is  well  illustrated 
by  the  morphine  or  opium  habit.  It  is  true  that  one  ad- 
dicted to  this  habit  becomes  in  time  immune  to  the  effects 
of  morphine  or  opium,  but  who  envies  him  his  immunity? 

JUGGLING  WITH  STATISTICS. 

Pages  might  be  filled  with  an  analysis  of  the  statistics 
brought  forward  to  uphold  vaccination,  but  at  this  point  of 
the  Report  we  shall  note  only  two  or  three.  In  general  the 
argument  from  experience  claims  that  since  the  introduction 
of  vaccination,  smallpox  has  remarkably  decreased.  This 
statement  is  true,  but  the  suggestion  that  the  decrease  is 
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due  to  vaccination  is  a  mere  assumption.  It  would  be  nearer 
the  truth  to  say  that  the  decrease  is  due  to  public  sanitation, 
the  betterment  of  living  conditions  and  the  enforcement  of 
isolation.  This  is  especially  evident  in  the  German  Em- 
pire, where  sanitary  and  quarantine  measures  are  strictly 
enforced.  Again,  in  Cuba,  Panama  and  New  Orleans, 
the  scourge  of  yellovv^  fever  has  been  exterminated  solely 
by  hygienic  measures  and  the  prevention  of  m_osquito  inoc- 
ulation. The  benefits  of  sanitation  and  quarantine  have 
been  freely  admitted  in  the  cases  of  all  contagious  diseases 
except  smallpox.  But  where  smallpox  is  concerned  there 
is  a  curious  change  of  front.  Everything  is  due  to  vaccina- 
tion !  In  yellow  fever  the  vaccinist  will  wage  relentless 
war  to  stamp  out  the  mosquito  inoculator,  but  in  smallpox 
the  war  is  waged  against  those  who  would  stamp  out  the 
human  inoculator. 

In  addition  to  making  the  claim  that  vaccination  has  de- 
creased smallpox,  pro-vaccinists  cite  hospital  statistics  to 
show  that  the  mortality  of  smallpox  among  the  vaccinated  is 
never  more  than  17  or  18  per  cent.,  while  that  of  the  unvac- 
cinated  runs  to  over  60  per  cent.  It  may  be  here  noted 
that  in  their  eagerness  to  prove  a  low  mortality  among  the 
vaccinated  the  pro-vaccinists  have  been  led,  perhaps  uncon- 
sciously, to  forget  their  claim  that  vaccination  is  certain 
protection  against  smallpox.  But  we  pass  this  by  to  note 
something  even  more  remarkable.  Under  the  filthy  condi- 
tions prevailing  before  vaccination  was  heard  of,  the  aver- 
age smallpox  mortality  was  less  than  17  per  cent.  And 
now  the  mortality  among  the  unvaccinated  is  said  to  be  as 
as  high  as  60  per  cent.  If  true  this  would  show  not  that 
vaccination  protects,  but  that  an  opposition  to  vaccination 
carries  with  it  an  increased  liability  to  death  by  smallpox. 
In  other  words,  if  one  refuse  to  be  vaccinated,  then,  in  spite 
of  all  modern  science,  sanitation  and  hygiene,  he  will  be 
many  more  times  liable  to  death  by  smallpox  than  if  he 
had  never  heard  of  vaccination. 

Statistics  that  lead  to  so  ridiculous  a  conclusion  are,  to 
say  the  least,  suspicious.    And  the  suspicion  is  strengthened 


167 


when  we  consider  that  the  hospitals  receive  many  smahpox 
patients  in  the  advanced  stages  of  the  disease,  when  it  is 
neccessarily  difficult,  and  even  impossible,  to  determine  the 
question  of  vaccination. 

Japan  is  a  fa,vorite  example  of  the  "blessings"  of  vacci- 
nation. In  Japan,  under  the  law  of  1874,  strengthened  in 
1885,  vaccination  is  compulsory  during  the  first  six  months 
of  life,  again  at  six  years,  still  again  at  fourteen,  and  after 
this  whenever  smallpox  occurs.  For  all  males  there  is  still 
further  vaccination  on  entry  to  the  army  or  navy.  The  law 
is  strictly  enforced  and  complied  with,  there  being,  as  stated 
as  recently  as  1906  by  Surgeon-General  Takaki,  no  anti- 
vaccinists  in  Japan.  Of  this  paradise  of  vaccination  it  is 
said:  "Smallpox,  once  the  scourge  of  the  island,  is  now  all 
but  unknown." 

Nevertheless,  the  official  statistics  of  the  Sanitary  Bu- 
reau of  Tokio,  from  1889  to  1908,  show  that  there  were 
in  Japan,  171,500  cases  of  smallpox,  an  average  of  over 
8500  a  year,  with  48,000  deaths — a  mortality  of  28  per 
cent.  And  in  1908,  when  the  Empire  should  have  been 
reaping  the  best  fruits  of  its  rigorous  vaccination  laws, 
the  smallpox  cases  numbered  18,000 — a  number  not  ex- 
ceeded since  1897 — and  the  deaths  were  nearly  6000,  or 
over  32  per  cent.  Eighteen  thousand  cases,  and  "small- 
pox almost  unknown"  ! 

WHAT  IS  VACCINE  VIRUS? 

The  fatalities  from  vaccination  are  frequently  ascribed 
to  "impure  virus,"  and  physicians  are  cautioned  to  see 
that  their  virus  is  "pure."  As  if  there  were,  or  could  be, 
such  a  thing  as  pure  vaccine  virus — "pure"  poison.  Virus 

means  poison.  Disguise  it  as  one  may,  vaccine  virus  is 
simply  the  putrid  matter  running  from  the  sore  of  a  dis- 
eased calf.  Further  than  this,  as  shown  by  the  evidence  of 
the  Commission,  no  physician,  nor  even  manufacturer, 
knows  what  it  is. 

The  physician  who  buys  from  the  drug  store  has  no 
assurance  of  the  harmlessness  of  his  purchase.    This  was 
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strikingly  illustrated  by  the  United  States  Government 
report  on  the  outbreak  of  foot  and  mouth  disease  which 
occurred  in  1908.  A  vaccine  farm  near  Philadelphia  had 
procured  from  Japan  what  was  stipposed  to  be  a  new  cul- 
ture of  cowpox,  and  the  virus  from  this  culture  was  sold 
to  another  vaccine  farm  near  Detroit.  Then  followed  the 
disastrous  outbreak  of  foot  and  mouth  disease,  which  spread 
through  several  States  and  was  suppressed  only  at  g"reat 
expense.  In  the  Government  investigation  that  followed, 
it  was  proved  that  the  disease  had  originated  in  the  new 
culture  of  "cowpox"  which  was  found  to  be  a  culture  of 
foot  and  mouth  disease.  But  of  whatever  disease  it  may 
be  a  culture,  all  vaccine  virus  is  the  putrid  product  of  dis- 
ease ;  and  this  is  what  mothers  are  forced  to  put  into  the 
blood  of  their  children ! 

The  blood  is  the  life-giving  stream  on  which  all  the 
fortunes  of  the  body  depend.  Maintain  its  purity  and  the 
body  will  be  in  health.  Defile  it  and  the  body  will  be 
diseased.  This  proposition  is  axiomatic  and  needs  no 
demonstration.  Yet  vaccination  involves  a  denial  of  it. 
The  vaccinator  would  improve  on  the  blood  formed  in 
the  laboratory  of  Nature.  He  would  perfect  it  by  admix- 
ture with  diseased  pus !  For  the  support  of  a  position  so 
contrary  to  the  instincts  of  reason  a  large  burden  of  posi- 
tive proof  is  imperative.  And  what  proof  has  been  given? 
Constant  shifting  of  theory  and  practice;  broken-down 
claims  of  immunity;  discredited  statistics,  and  a  virus  the 
mystery  of  which  is  equalled  only  by  its  danger.* 


*  See  the  article  by  John  Pitcairn  on  "The  Fallacy  of  Vaccination" 
in  The  Ladies'  Home  Journal  for  May,  1910;  reprinted  with  references 
to  authorities  in  Both  Sides  of  the  Vaccination  Question  by  John  Pitcairn 
and  Jay  F.  Schamberg,  Philadelphia,  191U. 
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CONSIDERATION  OF  THE  TESTIMONY 
TAKEN  BEFORE  THE  COMMISSION. 

From  the  general  consideration  of  the  whole  question  of 
vaccination  in  a  broad  light,  we  pass  now  to  the  testimony- 
taken  before  the  Pennsylvania  Vaccination  Commission. 
In  that  testimony  numerous  instances  of  injuries  and 
deaths  following  vaccination  were  proven  to  have  oc- 
curred in  Pennsylvania  and  adjacent  States  in  recent 
years.  It  also  was  proven  that  no  Governmental  regvila- 
tions  or  systems  of  inspection  could  insure  the  virus  from 
contamination,  as  it  was  clearly  shown  that  vaccine  virus 
manufactured  in  Pennsylvania,  under  alleged  improved 
methods^  was  contaminated  with  the  foot  and  mouth  dis- 
ease (as  previously  referred  to),  for  a  period  of  six  years, 
and  widely  sold  and  used  without  detection  by  any  of  the 
laboratory  tests  so  lauded  by  the  advocates  of  vaccina- 
tion. This  leaves  the  public  helpless  against  unknown 
dangers  and  diseases  from  vaccine  virus. 

The  uselessness  and  danger  of  vaccination  prove  that  all 
compulsory  vaccination  laws  should  be  repealed  and  the 
practice  of  vaccination  so  regulated  by  law  as  to  bring 
personal  responsibility  to  those  who  injure  the  public  by 
its  use. 

Dr.  William  M.  Welch,  page  2923  in  the  testimony  of 
the  Commission,  says : — 

"Of  all  the  questions  brought  before  this  Commission 
*  *  *  if  there  is  any  one  that  has  been  more  clearly 
and  conclusively  demonstrated  than  all  others,  it  is  the 
efificacy  of  vaccination  as  a  preventive  of  smallpox." 

In  contrast  to  Dr.  Welch's  assertion,  attention  is  called 
to  the  experience  of  Dr.  J.  W.  Collins,  as  cited  above,  a 
public  vaccinator  of  London,  who  during  twenty-five 
years  had  vaccinated  many  thousands  of  persons^  but  who 
finally  became  convinced  that  vaccination  had  never  di- 
minished smallpox,  but  on  the  contrary  had  often  pro- 
duced it. 
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Many  distinguished  physicians,  also  eminent  patholo- 
gists and  bacteriologists,  after  exhaustive  investigation 
have  abandoned  the  practice,  as  the  literature  on  the  sub- 
ject testifies. 

Dr.  Welch  ignores  these  facts.  He  ignores  the  fact 
that  in  England,  the  birthplace  of  vaccination,  Parliament 
has  virtually  repealed  the  compulsory  features  of  the 
Vaccination  Acts;  that  vaccination  is  in  disrepute  through- 
out Sweden ;  that  agitation  for  the  repeal  of  compulsory 
vaccination  is  active  in  Germany  and  Italy;  that  the  ad- 
vocates of  vaccination  have  failed  in  their  efforts  to  re- 
establish compulsory  vaccination  in  Belgium.  While 
the  enlightened  nations  of  Europe  are  turning  against 
the  practice  of  vaccination,  Dr.  Welch  and  his  associates 
are  endeavoring  to  fasten  it  forever  upon  the  children  of 
the  Commonwealth  of  Pennsylvania. 

Dr.  Schamberg,  in  a  formal  statement  to  the  Commis- 
sion (see  Testimony,  page  2937)  says: — 

"It  is  obviotis  that  the  primary  and  basic  question  to  be 
considered  is  the  efficacy  of  vaccination  as  a  safeguard 
against  smallpox.  If  vaccination  did  not  protect  against 
smallpox,  further  discussion  of  other  references  would  be 
unnecessary,  for  all  of  the  Commissioners  would  advise 
the  abandomnent  of  the  procedure." 

VACCINATION  DOES  NOT  PREVENT  SMALLPOX. 

We,  therefore,  proceed  at  once  to  the  discussion  of  this 
phase  of  the  question. 

The  statistical  data  laid  before  the  Commission  and 
found  m  the  accepted  and  official  history  of  the  subject 
prove  conclusively  that  while  smallpox  declined  with  the 
abandonment  of  smallpox  inoculation,  the  disease  after- 
wards steadily  increased  in  all  civilized  countries  where 
vaccination  was  systematically  practiced  and  enforced; 
and  that  after  seventy  years  of  vaccination  there  came  the 
great,  worldwide  smallpox  epidemic  of  1872,  the  worst 
epidemic  recorded  in  history,  causing  a  vast  destruction 
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of  human  beings  all  over  the  world,  notwithstanding  the 
long-continued  prevalence  of  the  practice  of  vaccination. 

The  vaccination  of  infants  was  made  compulsory  in 
England  by  Act  of  Parliament  in  1853.  This  compul- 
sory law  was  made  more  stringent  by  further  Parliament- 
ary enactments  in  1861  and  1867.  Notwithstanding  the 
enforcement  of  these  compulsory  laws,  England  had,  in 
1871-72,  nearly  fifty  thousand  deaths  from  smallpox, 
mostly  among  the  vaccinated. 

The  Statistical  Evidence  in  England. 

A  distinguished  pro-vaccinal  medical  writer  of  Eng- 
land, Edward  J.  Edwardes,  M.  D. — an  authority  often 
quoted  by  Dr.  Schamberg — in  a  work  entitled  A  Concise 
History  of  Smallpox  and  Vaccination  in  Europe, 
published  in  1902,  confirms  strongly  the  failure  of  the  com- 
pulsory vaccination  laws  of  England  to  protect  that  coun- 
try from  the  epidemic  of  1872,  and  says  (page  51  of  the 
above  v.'ork) :  "After  a  couple  of  decades  of  the  practice 
af  vaccination,  it  was  found  that: — Epidemics  of  smallpox 
began  to  recur."   This  view  of  Dr.  Edwardes  is  well  forti- 
fied by  the  statistics  of  the  Registrar-General  of  England, 
whose  reports  show  that  in  1857-8-9,  there  were  14,244 
deaths  from  smallpox  in  England.    The  compulsory  law 
of  1853  continued  to  be  enforced,  and  in  1863-4-5  ^^e 
deaths  from  smallpox  in  England  rose  to  20,059.  That 
is  to  say,  as  vaccination  increased,  smallpox  epidemics  in- 
creased in  virulency  and  extent.     Notwithstanding  this 
unfortunate  experience  with  vaccination,  its  official  sup- 
porters urged  Parliament  to  strengthen  the  compulsory 
features  of  the  Act  of  1853.    This  was  done  by  the  Act 
of  1861,  and  also  by  a  much  more  drastic  Act  passed  in 
1867,  for  the  still  stricter  enforcement  of  vaccination. 
Under  these  various  Acts  vaccination  greatly  increased  in 
England,  and  we  find  that  the  ofificial  figures  of  the  Reg- 
istrar-General show  that  in  1870-1-2  there  died  of  small- 
pox in  England,  notwithstanding  the  stringent  enforce- 
ment of  the  then  compulsory  vaccination  laws,  44,840 
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persons.  This  shows  an  ever-increasing  number  of  deaths 
from  smallpox  as  vaccination  advanced.  The  population 
between  1857  and  1863  increased  7  per  cent.,  while 
the  deaths  from  smallpox  during  that  period  increased  40 
per  cent.;  and  between  the  epidemics  of  1863-4-5  and 
1870-1-2-3  the  population  increased  10  per  cent,  and  the 
smallpox  deaths  increased  120  per  cent.  Thus  the  statis- 
tical data  of  England,  relied  upon  by  Dr.  Schamberg  to 
prove  the  efficacy  of  vaccination,  absolutely  proves  its 
inefficacy. 

The  manifest  failure  of  the  infantile  vaccination  laws 
caused  the  vaccinators  of  England  to  raise  the  cry  of  re- 
vaccination.  The  Royal  Commission  of  1889-1896,  how- 
ever, after  seven  years  of  careful  inquiry  not  only  refused  to 
recommend  revaccination,  as  demanded  by  the  vaccinators, 
but  actually  recommended  the  relaxing  of  the  existing 
compulsory  act,  and  in  1898  on  the  report  of  the  Commis- 
sion to  that  ef¥ect  the  British  Parliament  passed  an  Act 
relaxing  the  compulsory  features  of  the  infantile  vaccina- 
tion laws  as  they  then  existed,  and  provided  the  famous 
"Conscience  Clause,"  by  which  parents  might  appeal  to  a 
magistrate  to  relieve  them  of  the  law  because  of  conscien- 
tious objections.  Under  this  "Conscience  Clause"  vacci- 
nation came  still  further  into  disuse  and  disrepute  in  Eng- 
land. As  vaccination  was  relaxed  there  was  a  progressive 
improvement  in  the  smallpox  situation  of  the  people  of 
England,  there  being  less  cases  and  fewer  epidemics.  In 
view  of  this  fact  the  British  Parliament  again,  in  1908, 
still  further  relaxed  the  law  by  practically  removing  from 
it  all  compulsory  features,  as  they  applied  to  the  civil  popu- 
lation, by  giving  a  parent  the  absolute  right  of  exemption 
for  his  children  by  making  a  simple  declaratory  affidavit 
before  anyone  having  the  right  to  administer  oaths.  Since 
the  passage  of  this  Act  over  50  per  cent,  of  the  children 
born  in  many  parts  of  England  are  not  being  vaccinated, 
and  the  general  exemptions  of  the  whole  Kingdom  are  over 
25  per  cent.  Increased  exemptions  from  vaccination  in 
England  have  been  followed  by  a  progressive  decrease  of 
smallpox  in  that  country.    So  striking  has  this  decrease  of 


173 


smallpox  been  that,  in  the  great  city  of  London,  containing 
over  four  and  a  half  million  inhabitants,  there  were  but 
two  deaths  from  smallpox  in  the  five  years  from  1906  to 
1910  inclusive.  As  vaccination  decreased,  sanitation  and 
isolation  in  England  began  to  be  more  practiced  and  en- 
forced. Thus  the  failure  of  vaccination,  as  enforced  by  law 
or  otherwise,  has  been  officially  acknowledged  in  the  most 
solemn  way  by  the  Parliament  of  the  English  people.  The 
law  requiring  only  one  vaccination,  thus  repealed  after 
investigation  in  England,  is  the  same,  kind  of  law  that  the 
majority  of  our  present  Commission  recommends  to  con- 
tinue upon  the  statute  books  of  Pennsylvania,  to  wit:  the 
so-called  "Compulsory  Vaccination  School  Law." 

The  Statistical  Evidence  in  India. 

The  experience  with  vaccination  in  the  colonies  of  Eng- 
land and  dependencies  was  as  disastrous  as  in  England  itself. 
One  of  the  greatest  problems  ever  presented  to  any  Govern- 
ment was  the  control  of  pestilential  diseases  as  they  existed 
and  still  exist  in  India.  India  is  a  thickly  populated  country, 
where  the  people  are  poor  and  ill  nourished,  and  where 
sanitary  conditions  are  and  have  been  of  the  worst  possible 
character.  Here  was  an  opportunity  for  vaccination,  if  it 
could  do  so,  to  save  a  country  from  smallpox,  for  small- 
pox was  endemic  and  ever-present  in  India.  Vaccination 
was  fully  tried,  but  the  overwhelming  and  official  evidence 
is  that  vaccination  has  had  practically  no  effect  on  small- 
pox in  India.  With  its  usual  philosophy  of  prudence,  the 
British  Government  provides  for  the  presentation  to  Par- 
liament of  an  annual  Report  on  Sanitary  Measures  in  India. 
In  the  Report  of  1879-1880  (page  142)  it  is  stated:  "The 
vaccination  returns  throughout  India  show  *  *  *  that 
the  number  of  vaccinations  does  not  necessarily  bear  a  ratio 
to  the  smallpox  deaths.  Smallpox  in  India  is  related  to 
season  and  also  to  epidemic  prevalence ;  it  is  not  a  disease, 
therefore,  that  can  be  controlled  by  vaccination  in  the  sense 
that  vaccination  is  a  specific  against  it.  As  an  endemic  and 
epidemic  disease  it  must  be  dealt  with  by  sanitary  measures, 
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and  if  these  are  neglected,  smallpox  is  certain  to  increase 
during  epidemic  times."  The  statement  is  also  made  that 
vaccination  has  no  power,  apparently,  over  epidemic  small- 
pox, and  that  it  would  hardly  answer,  in  the  face  of  these 
facts,  to  go  on  vaccinating  the  people  to  protect  them  from 
smallpox,  while  leaving  them  surrounded  by  such  disease- 
causes  as  the  reports  show  to  exist  in  all  villages  affected. 
(Report  on  Sanitary  Measures  in  India,  1879-80,  Vol.  12, 
page  1881.) 

In  the  Report  of  the  Sanitary  Commission,  for  1883,  it 
is  stated  that  "smallpox  is  an  epidemic,  and  conforms  to 
the  law  of  unhealthy  locality,  as  does  cholera,  and  its  pre- 
disposing causes  must  be  dealt  with  locally.  The  vacci- 
nator's laneet  has  no  power  over  them"  (page  139)  ;  also 
that  "we  cannot,  however,  overlook  the  epidemic  character 
of  smallpox  in  these  provinces,  which  has  to  be  dealt  with 
in  the  same  way  as  must  be  followed  with  all  epidemics, 
by  the  more  complete  removal  of  local  disease  causes,  and 
by  the  general  improvement  in  the  life  conditions  of  the 
population  as  a  whole,  and  more  especially  in  the  care 
and  management  of  infants"  (page  190). 

In  the  same  Report  for  the  year  1884  it  is  stated:  "The 
facts  in  the  present  Report  show  how  small  is  the  influence 
of  vaccination  in  warding  off  smallpox  when  the  predispos- 
ing epidemic  causes  are  put  on  one  side"  (page  164)  *  *  * 
"If  sanitary  work  be  neglected,  no  more  dependence  against 
smallpox  epidemics  can  be  placed  on  vaccination  than  can 
be  placed  on  quarantine  against  invasions  of  cholera.  The 
true  remedies  lie  elsewhere  altogether"  (page  203). 

Vaccination,  however,  is  carried  on  extensively  in  India, 
but  without  results  in  warding  off  the  pestilence.  The 
Sanitary  Commission,  in  its  Report  for  1909,  shows  that 
in  India  in  1908,  there  were  101,000  deaths  from  small- 
pox, and  in  1907,  there  were  170,694.  The  same  report 
shows  that  in  1909-10  there  were  9,090,586  vaccinations  in 
India.  Notwithstanding  this  enormous  enforcement  of 
vaccination,  smallpox  raged  among  the  population  of  India 
with  epidemic  violence,  thus  proving  the  correct  position 
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of  the  early  Reports  of  the  Sanitary  Commission  in  India, 
viz.,  that  only  sanitary  measures  can  be  relied  upon  to  save 
any  population  from  smallpox. 

The  Statistical  Evidence  in  Gennany. 

Dr.  Schamberg  repeatedly,  throughout  his  testimony  and 
remarks  before  the  Commission,  refers  to  Germany  as  a 
country  saved  from  smallpox  by  vaccination  and  revaccina- 
tion — particularly  does  Dr.  Schamberg  insist  on  pointing  to 
Germany  as  a  nation  wherein  epidemics  of  smallpox  are  pre- 
vented by  vaccination.  To  prove  his  point  Dr.  Schamberg 
(page  175  of  the  Testimony)  presents  tables  to  show  how 
vaccination  reduced  smallpox  in  Berlin.  In  these  tables  Dr. 
Schamberg  sets  forth  that  in  1758  to  1762,  prior  to  vaccina- 
tion, there  was  in  Berlin  an  average  annual  smallpox  mor- 
tality of  4,070  per  million,  and  that  in  1865-9,  after  sixty 
years  of  vaccination  the  average  annual  smallpox  mortality 
in  Berlin  had  been  reduced  to  260  per  million.  This  experi- 
ence of  Berlin  was  presented  by  Dr.  Schamberg  as  strong 
evidence  of  how  vaccination  had  reduced  smallpox  mortality 
in  that  city,  down  to  the  year  1869,  but  if  Dr.  Schamberg 
had  continued  his  statistics  down  to  1871,  as  he  should  have 
done  to  present  a  complete  picture,  he  would  have  had  to 
record  that  in  that  3^ear  this  same  city  of  Berlin,  after  sixty- 
two  years  of  vaccination,  had  a  smallpox  mortality  of  6,150 
per  million,  being  one-third  greater  than  the  mortality  of 
1758-62,  in  pre-vaccination  times.  (  A.  R.  Wallace,  The 
Wonderful  Century,  page  264.)  Thus  we  see  conclu- 
sively that  the  historical  experience  of  Berlin  was  that  sixty- 
two  years  of  vaccination  led  her  into  a  smallpox  epidemic 
greater  than  any  she  had  ever  suffered  in  the  worst  part  of 
the  eighteenth  century. 

Germany  was  a  well  vaccinated  country  prior  to  1870 — 
particularly  is  this  true  of  Prussia  and  Bavaria;  yet.  in 
Prussia,  in  1 871-1872,  there  died  of  smallpox  124,948  per- 
sons, nearly  all  vaccinated ;  and  in  Berlin,  in  the  same  epi- 
demic, there  were  20,391  cases  of  smallpox,  of  which  83.6 
per  cent,  were  vaccinated.    In  Bavaria,  another  well  vacci- 
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nated  country,  there  occurred  in  1871,  30,742  cases  of 
smallpox — 95.7  per  cent,  vaccinated.  It  was  testified  be- 
fore the  British  Royal  Commission,  by  Dr.  Hopkirk  (Sec- 
ond Report,  Os.  1481,  1489),  that  in  Bavaria  nearly  the  en- 
tire population  was  vaccinated,  and  that  this  country  had  had 
compulsory  vaccination  since  1807.  Speaking  of  this  sad 
experience  in  Germany,  the  eminent  Doctor  Robert  Koch 
said,  as  quoted  by  Dr.  Schamberg  on  page  183  of  the  Testi- 
mony: "It  [the  epidemic  of  1871-1872],  only  showed  that 
the  vaccination  which  we  formerly  had  was  insufficient." 
Thus  we  see  that  the  undisputed  historical  evidence  abso- 
lutely refutes  the  proposition  that  vaccination  prevents  epi- 
demics. 

The  Statistical  Evidence  in  Sweden. 

The  experience  of  Sweden,  a  country  put  forth  by  Dr. 
Schamberg  as  a  splendid  example  of  the  efficacy  of  vacci- 
nation, is  the  same  as  that  of  Germany  and  England — the 
utter  failure  of  vaccination  to  save  from  epidemics.  The 
first  successful  vaccination  in  Sweden  was  in  1801,  and  the 
first  successful  vaccination  in  Stockholm  was  in  1810  (Tes- 
timony, page  334).  It  has  been  estimated  that  in  the  first 
few  years  of  the  nineteenth  century,  only  two  per  cent,  of 
the  population  of  Sweden  were  vaccinated,  and  yet  from 
1801  to  1808,  before  vaccination  had  had  any  chance  of 
seriously  influencing  the  disease,  smallpox  declined  in 
Sweden.  This  decline  took  place  before  vaccination  had 
been  fully  introduced  into  Sweden,  but  by  18 16  the  official 
vaccinators  had  succeeded  in  causing  vaccination  to  be 
made  compulsory  and  we  find  the  usual  result — an  epidemic 
of  smallpox,  from  1824  to  1827.  History  repeats  itself: 
There  was  more  vaccination,  and  from  183 1  to  1835,  still 
another  epidemic.  Vaccination  continued  to  increase,  and 
from  1837  to  1840  Sweden  suffered  still  another  epidemic, 
and  yet  another  from  1850  to  1852 — epidemics  continually 
increasing  as  vaccination  was  increased  and  enforced, 
(Testimony,  page  383).  In  1874-5,  after  continuous  and 
compulsory  vaccination  for  over  fifty  years,  the  deaths  from 
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smallpox  in  Stockholm  had  gone  up  to  10,290  per  million 
(Wallace,  Wonderful  Cejsttury,  page  261).  This  causes 
Dr.  Schamberg  to  testify  (page  345  of  the  Testimony), 
as  follows:  'T  see  nothing  in  the  figures  to  contravene 
the  statement  that  vaccination  has  been  a  factor  in  the 
gradual  elimination  of  smallpox  to  the  present  day." 
And  again  Dr.  Schamberg  declares  (pages  340-341  of  the 
Testimony)  :  "There  has  been  since  the  discovery  of  vaccina- 
tion, taking  large  periods,  a  constant  decline  in  the  mortality 
from  smallpox."  Comparing  this  statement  of  Dr.  Scham- 
berg's  with  the  undisputed  figures  officially  presented,  show- 
ing the  utter  futility  of  vaccination  to  prevent  epidemics  in 
any  country  of  Europe,  even  when  enforced  by  drastic 
compulsory  laws,  it  is  difficult  to  perceive  by  what  ordinary 
means  Dr.  Schamberg  can  reconcile  his  conclusions  as  stated 
to  the  Commission,  with  the  facts  of  the  case — facts  patent 
and  known  to  all  students  of  the  subject.  Perhaps  this  ap- 
parently contradictory  conclusion  of  Dr.  Schamberg  can 
be  explained  by  his  statement,  on  page  2939-40  of  the  testi- 
mony, that  "at  the  present  time  we  must  rely  upon  a  judg- 
ment of  the  efficacy  of  vaccination,  upon  the  opinions  of 
men  of  experience,  and  upon  massive  statistical  data." 
The  opinions  of  official  vaccinators  should  not  be  substituted 
for  the  hard,  cold  facts  of  history.  The  facts  themselves 
leave  nothing  in  favor  of  vaccination.  We  have  thus  seen 
that  a  single  vaccination  is  futile  in  protecting  from  small- 
pox. 

FALSE  CLAIMS  FOR  VACCINATION. 

The  fleeting  and  uncertain  character  of  vaccination  pro- 
tection has  been  admitted  even  by  vaccinators  themselves. 
Dr.  Cory,  an  eminent  authority  in  favor  of  vaccination,  in 
his  work  entitled  The  Theory  and  Practice  of  Vacci- 
nation (page  6),  admits  that  infantile  vaccination  gives 
only  "evanescent  protection,"  and  yet  this  evanescent  infan- 
tile vaccination  is  what  the  most  influential  portion  of  the 
medical  profession  induced  the  governments  of  Europe  to 
embody  in  compulsory  statute  law  for  over  seventy  years. 
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under  the  false  promise  that  if  a  person  were  once  vacci- 
nated he  would  be  protected  for  life — a  false  promise  sol- 
emnly made  by  Jenner  to  the  British  House  of  Commons  in 
his  petition  for  remuneration,  presented  March  17th,  1802. 
This  same  blunder  was  again  urged  by  Lord  Lyttelton  who, 
in  addressing  Parliament  in  favor  of  the  first  compulsory 
vaccination  bill,  in  1853,  said  that  "It  is  unnecessary  for  me 
to  speak  of  the  certainty  of  vaccination  as  a  preventive  of 
smallpox,  that  being  a  point  on  which  the  Avhole  medical 
profession  have  arrived  at  complete  unanimity."  This  cer- 
tainty of  the  protective  power  of  vaccination  thus  solemnly 
asserted  by  Lord  Lyttelton  in  1853,  was  concurred  in  by  the 
unanimous  testimony  of  nearly  two  thousand  medical  men, 
headed  by  Dr.  Seaton,  a  high  official  of  the  English  Govern- 
ment Health  Department  (VV.  White,  The  Story  of  a 
Great  Delusion,  page  486).  These  medical  men,  by  mak- 
ing promises  that  vaccination  was  certain  to  prevent  epi- 
demics, succeeded  in  procuring  the  British  Parliament  to 
enact  the  compulsory  vaccination  law  of  1853,  but  Dr. 
Seaton,  the  head  of  these  false  prophets  of  safety,  lived  to 
see  the  great  epidemic  of  1872  devastate  the  people  of  Eng- 
land by  such  a  havoc  of  smallpox  among  the  vaccinated  as 
to  forever  shatter  any  claim  that  vaccination  can  prevent 
epidemics  under  any  circumstances. 

It  must  not  be  inferred  from  the  foregoing  that  the  vac- 
cinators imposed  their  false  promises  upon  Parliament  in 
England  without  opposition.  Many  of  the  most  learned  and 
sincere  medical  men  of  the  Kingdom  stoutly  and  continu- 
ously opposed  vaccination  from  the  beginning,  and  some 
of  these  medical  opponents  of  vaccination  appeared  before 
the  Committee  of  the  House  of  Commons,  in  1802,  and  ear- 
nestly recjuested  Parliament  to  await  further  investigation 
before  hastily  adopting  this  crude  and  untried  practice  of 
cowpoxing.  Among  those  who  thus  appeared  before  the 
Committee  were  three  members  of  the  Royal  College  of  Sur- 
geons, one  of  whom  was  the  eminent  surgeon.  Dr.  John 
Birch,  who  subsequently,  in  1807,  called  attention  to  the  fact 
that  a  favorable  vote  of  the  House  of  Commons,  in  1802, 
had  been  obtained  for  vaccination  by  false  assertions  and  by 


insufficient  evidence.  He  also  testified  that  two-thirds  oi 
the  members  of  the  College  of  Surgeons  had  not  answered 
the  inquiries  sent  out  to  them  in  1807  as  to  the  effects  of 
vaccination;  and  that  even  of  the  one-third  of  the  members 
of  the  College  who  had  answered  the  incjuiries  then  re- 
cently sent  out,  a  number  reported  failures,  injuries  and 
deaths  due  to  vaccination.  So  strongly  did  Dr.  Birch 
feel  on  the  subject  that  he  published  a  pamphlet  entitled 
An  Appeal  to  the  Public^  in  which  he  called  atten- 
tion to  the  silence  of  two-thirds  of  the  members  of 
the  Royal  College  as  to  the  el¥ects  of  vaccination,  and 
said  that,  "in  respect  to  the  consequences  of  vaccination, 
I  am  compelled  to  declare  that  I  see  new  and  anomalous 
eruptions  following  this  disease ;  eruptions  which  in  the 
whole  course  of  my  former  practice  I  never  met  with,  and 
which  I  must  conscientiously  refer  to  this  novel  practice 
and  to  this  alone,  *  *  *  t}-,g  experience  of  seven 
years  has  proved  it  to  be  a  fallacious  experiment,  incapa- 
ble of  realizing  those  several  advantages  which  it  prom- 
ised to  Parliament  and  was  expected  to  have  accom- 
plished." The  upholders  of  vaccination  th.erefore  found 
it  necessary  to  again  appeal  to  Parliament  to  give  its 
all-powerful  sanction  to  the  practice,  which  even  then 
was  regarded  as  in  danger  of  disuse,  if  not  of  extinction, 
owing  to  the  great  opposition  to  it.  The}^  appealed  for  help 
to  the  Chancellor  of  the  Exchequer.  The  Chancellor 
brought  the  matter  to  the  attention  of  the  House  of  Com- 
mons in  July,  1806,  and  complained  in  his  speech  that  while 
foreign  nations  were  lauding  vaccination,  in  England  alone 
"the  salutary  practice  of  vaccine  inoculation  had  been  un- 
dergoing a  retrograde  movement."  He  then  said  that  he 
wanted  to  give  vaccination  "the  advantage  of  having  all  the 
weight  of  promulgation  which  the  high  character  and 
popularity  of  Parliament  is  capable  of."  The  vaccinators 
have  ever  appealed  to  legislative  authority  to  assist  their 
cult  when  it  was  in  danger  of  extinction.  The  vaccinators 
succeeded  in  getting  a  Report  from  the  Royal  College 
of  Physicians  promulgated  by  Parliament,  lauding  the 
virtues  of  vaccination,  and  Dr.  Simon  declares  that  "with 
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this  Report  terminates  for  all  practical  purposes  the 
early  history  of  vaccination  in  England.  *  *  *  Hence- 
forth the  public  mind  was  apparently  quite  satisfied  on 
the  subject."  (British  Royal  Commission,  First  Report, 
pages  70-71.)  The  above  clearly  establishes  the  fact  that 
parliamentary  or  legislative  sanction  is  the  last  and  sole 
reliance  of  aggressive  vaccinators  to  save  vaccination  from 
extinction.  It  was  the  recognition  of  vaccination  by  the 
British  Parliament  in  1802  and  in  1807  that  really  fastened 
vaccination  upon  the  Governments  of  the  world,  and  it 
is  probable  that  the  action  of  this  same  British  Parlia- 
ment, in  virtually  repealing  the  compulsory  vaccination 
law,  in  1908,  has  dealt  vaccination  its  death  blow. 

THE  REAL  NATURE  OF  VACCINE  VIRUS. 
Vaccine  Virus  is  Human  Smallpox. 

No  mistaken  prescription  of  the  medical  profession 
has  ever  produced  such  disease-breeding  and  deadly  re- 
sults as  vaccine  virus.  These  injurious  effects  have  fol- 
lowed vaccination  from  the  beginning  of  the  practice  to 
the  present  day.  Many  of  them  are  admitted  by  vaccin- 
ators themselves.  Omitting  any  extended  reference  to 
the  now  discarded  horse-grease-cowpox  of  Jenner,  we 
turn  at  once  to  the  most  orthodox  brand  of  vaccine  virus 
in  use  to-day,  which  is  admittedly  procured  from  the  in- 
fection of  human  smallpox  inoculated  into  the  monkey, 
and  from  the  monkey  passed  through  a  series  of  calves. 
The  resultant  diseased  matter  is  then  put  into  glass  tubes, 
mixed  with  glycerine,  and  used  upon  human  beings,  under 
the  name  of  "Variola  Vaccine."  The  human  smallpox 
scabs  from  which  the  vaccine  virus  originates  are  in  them- 
selves inconceivably  filthy  and  disease-producing,  and  the 
disease  imparted  to  the  monkey  by  these  human  smallpox 
scabs  is  necessarily  of  the  same  character,  a  character  which 
is  not  essentially  changed  by  diseasing  a  cow  from  the 
man-monkey  disease  produced  by  the  first  inoculation ;  and 
the  exact  nature  of  the  decayed  matter  that  finally  issues 
into  the  vaccine  tube  is  to  a  great  extent  unknown;  but  vac- 


cinists  admit  that  every  vaccine  point  is  steepeci  in  living 
disease  matter  composed  partly  of  ordinary  disease  germs, 
plus  certain  decayed  tissue  contributed  by  the  diseased  calf 
from  which  the  vaccine  virus  is  taken  and  then  made  ready 
for  the  market  by  being  sealed  in  glass  tubes. 

In  order  that  there  may  be  no  doubt  that  the  present 
vaccine  virus  originates  in  human  smallpox  inoculated 
into  the  monkey,  we  refer  to  the  testimony  of  Dr.  William 
H.  Welch,  of  Johns  Hopkins  University,  a  most  eminent 
authority,  who  testified  before  the  Commission  in  favor  of 
vaccination.  Dr.  Welch  says  (pages  2344-2351,  Testi- 
mony) :  "Copeman  inoculated  monkeys,  which  we  now 
know  are  highly  susceptible  to  inoculation,  with  the  small- 
pox virus.  There  is  no  question  whatever  on  that  point. 
*  *  *  The  form  of  variola  produced  in  the  monkey  is, 
of  course,  the  inoculated  form  h<  *  *  Copeman  con- 
tends, and  his  experiments  bear  out  his  contentions,  that 
this  passage  of  the  variola  virus  through  the  monkey 
renders  it  more  apt  to  act  effectively  upon  the  cow.  *  *  * 
He  [Gauducheau,  a  Frenchman]  has  succeeded,  experi- 
menting under  every  precaution,  by  using  the  virus  as 
obtained  from  monkeys  who  have  been  variolated  from 
cases  of  smallpox,  *  *  *  jj-,  producing  true  smallpox, 
or  vaccinia,  in  the  calf.  *  *  *  There  is  general  agree- 
ment that  this  has  been  accomplished  *  *  *  So  much 
for  that  question,  as  to  the  transformability  of  the  variola 
[smallpox]  into  the  vaccine  virus  *  *  *  You  can  inoc- 
ulate the  cornea  of  an  animal,  of  a  rabbit,  with  vaccine 
virus,  or  with  the  variolous  virus  [smallpox],  and  in  each 
instance  you  get  practically  the  same  lesion.  *  *  *  The 
stronger  and  most  durable  immunity  is  that  produced  by 
injection  of  living  parasites,  and  there  is  no  question  what- 
ever that  the  immunity  that  results  from  the  immunity 
of  the  vaccine  virus  belongs  in  that  class  [living  parasites], 
of  the  active  immunity.  *  *  *  Cowpox  has  practically 
disappeared;  it  was  formerly  a  common  disease  among 
cattle;  it  is  an  extraordinary  rare  occurrence  to-day." 

That  the  vaccine  virus  now  used  is  the  actual  implantation 
of  human  smallpox  itself  into  the  population  is  conclu- 


sively  shown  by  the  testimony  of  nearly  all  the  pro-vaccina- 
tion witnesses  that  appeared  before  the  Commission.  Dr. 
William  H.  Welch,  of  Johns  Hopkins  University,  quoted 
in  a  previous  portion  of  this  Report,  says  further  in  his 
testimony  (page  2366)  : — 

"Q.  Is  it  a  fact,  Doctor,  that  present-day  vaccinations 
are  made  with  variola-vaccine?" 

"A.  That  they  are  made  with  variola-vaccine?  I  have 
just  discussed  the  question.  I  believe  they  are  made.  I 
think  vaccinia  is  true  variola.  I  believe  natural  cowpox  is 
variola." 

"O.  In  effect,  we  are  vaccinating  with  modified  or  attenu- 
ated smallpox?" 

"A.  That  is  my  judgment." 

No  proof  whatever  was  presented  to  the  Commission 
that  the  contagion  of  smallpox  ceased  because  it  was  im- 
planted in  the  monkey  and  the  cow.  It  was  asserted  that 
in  some  mysterious  manner  smallpox  contagion  was  trans- 
formed by  being  inoculated  into  other  animals,  but  no  proof 
was  presented  on  this  point,  because  it  was  admitted  that 
the  contagion  of  smallpox  is  unknown,  and  that  there- 
fore no  judgment  could  be  made  as  to  when  it  ceases  in 
passing  from  animal  to  animal. 

Unknown  Disease  Matter  in  Vaccine  Virus, 

In  order  that  there  may  be  no  doubt  that  the  present 
vaccine  virus  is  composed  of  diseased  matter,  we  again 
refer  to  the  testimony  of  Dr.  William  H.  Welch,  of  Johns 
Hopkins  University,  where  he  states  (Testimony,  pages 
2361-62)  :'Tt  [vaccine  virus]  is  the  contents  of  the  vac- 
cine vesicle  or  pustule  fluid,  and,  I  think,  very  often  mixed 
with  it  now,  a  certain  amount  of  the  solid  contents  of  the 
vesicle,  containing  as  its  essential  part  the  undiscovered 
but  undoubted  micro-organism  of  the  disease  vaccinia. 
*  *  *  The  specific  substances  [in  vaccine  virus]  we  can- 
not isolate  chemically.  The  ordinary  things  we  can  iso- 
late so  they  are  the  ordinary  proteids — nothing  peculiar 
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about  them — which  you  obtain  in  any  ordinary  inflamma- 
tory exudate."  Here  we  have  the  highest  Hving  authority 
in  America  stating-  that  vaccine  virus  contains  the  con- 
tents of  a  vaccine  vesicle  and  that  it  is  often  mixed  with 
the  soHd  contents  of  the  vesicle,  and  that  the  only  contents 
of  vaccine  virus  easily  recognizable  is  "ordinary  inflam- 
matoi-y  exudate."  It  will  be  observed  in  the  above  quota- 
tion from  Dr.  Welch  that  he  says  the  "essential  part"  of 
vaccine  virus  is  undiscovered,  and  that  only  the  "ordinary 
inflammatory  exudate,"  is  seen,  upon  examination. 

It  is  interesting  also  to  note,  in  order  to  accentuate  how 
vaccinal  authorities  cling  to  the  certainty  of. the  unknown, 
that  Dr.  W.  H.  Welch  remarks  in  his  testimony:  "I  have 
told  you  that  the  germ  of  vaccinia  is  ultra-microscopic." 
That  is  to  say,  judgment  as  to  the  certainty  of  the  results  of 
vaccine  virus  is  pronounced,  although  the  essential  and  spe- 
cific contents  of  the  virus,  if  there  be  such,  are  beyond  human 
ken,  even  by  use  of  the  most  delicate  microscopic  instru- 
ments which  modern  science  has  produced. 

Dr.  Robert  N.  Wlllson,  a  pro-vaccinal  authority,  testified 
before  the  Commission  that  he  had  made  a  somewhat  exten- 
sive bacteriological  examination  of  the  contents  of  vaccine 
virus,  and  when  asked  to  state  the  kinds  of  organisms  he 
found  in  the  virus,  he  answered  (Testimony,  page  2123)  : 
"AH  of  the  pus  producing  organisms,  the  streptococcus,  the 
staphylococcus,  the  pneumococcus,  etc."  It  might  be  added 
that  Dr.  Willson  found  the  above  disease  germs  in  vaccine 
virus  that  was  ready  for  use  when  acquired  by  him  for 
examination. 

In  another  part  of  his  testimony  Dr.  Willson  says,  speak- 
ing of  the  contents  of  vaccine  virus,  that  he  found  in  the 
virus  (Testimony,  page  2106,  A.  55  )  "many  other,  [than 
tetanus  germs]  and  nearly  all  of  the  pus  producing  organ- 
isms have  been  obtained  [from  vaccine  virus]  and  isolated." 
On  the  cpiestion  whether  or  not  glycerine  was  any  pro- 
tection against  tetanus  germs  in  vaccine  virus,  he  said  (Testi- 
mony, page  2106-A  68)  :  "Glycerine  which  is  itself  a  power- 
ful hyperdermic  irritant,  would  tend  to  accelerate  rather 
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than  retard  the  tetanus  process."  This  observation  would 
seem  finally  to  dispose  of  the  contention  that  glycerine  in 
vaccine  virus  is  any  protection  whatever  against  the  devel- 
opment of  tetanus  from  vaccination. 

Tetanus  Germs  in  Vaccine  Vims. 

Among  the  germs  found  in  vaccine  virus  by  Dr.  Willson 
vv'as  the  tetanus  germ.  Dr.  Willson  testifies  that  he  inocu- 
lated a  white  mouse  with  some  of  the  tetanus  organisms 
found  in  the  glycerinated  vaccine  point  ready  for  use  and 
purchased  in  the  open  market.  The  result  oi  this  inocula- 
tion of  the  white  mouse  with  the  contents  of  a  vaccine  tube 
ready  for  use,  is  best  described  in  the  words  of  Dr.  Willson 
himself,  who  says:  "One  minute  later  it  died  in  convul- 
sions" (page  2144-B  5).  Dr.  Willson  says  further  that  he 
found  in  vaccine  virus,  purchased  in  the  open  market  and 
ready  for  use,  nearly  all  the  pus-producing  organisms ;  and 
he  closes  his  testimony  by  saying:  "If  I  were  a  layman  and 
were  going  to  have  my  family  vaccinated,  I  would  see  to  it 
that  my  home  physician  had  a  careful  examination  made  of 
the  virus." 

There  was  filed  in  the  testimony  of  the  Commission  an 
elaborate  article  on  "Tetanus  and  Vaccination,"  by  Joseph 
McFarland,  M.  D.,  Professor  of  Pathology  and  Bacteriology 
in  the  Medico-Chirurgical  College  of  Philadelphia.  This 
article  was  an  address  read  before  the  Second  Annual  Meet- 
ing of  the  American  Association  of  Pathologists  and  Bac- 
teriologists, on  March  28.  1902.  This  was  a  thorough  re- 
view by  Dr.  McFarland  of  the  relation  of  tetanus  to  vacci- 
nation. In  this  article,  among  other  things.  Dr.  McFar- 
land says :  "In  nearly  every  case  of  which  I  have  succeeded 
in  securing  details,  I  learned  that  the  vaccination  'took  well'. 
This  may  not  be  without  significance,  though  it  may  be 
interpreted  in  several  ways.  It  may  mean  that  those  vacci- 
nations in  which  severe  local  lesions  occur  are  those  in 
which  secondary  infection  has  the  best  chance  of  occur- 
rence. *  *  *  I  think  truly  it  may  mean  that  it  is  only 
when  such  local  lesions  occur  that  the  implanted  tetanus 
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bacilli  can  find  conditions  suitable  for  their  development. 
*  ^  *  The  tetanus  organism  may  be  present  in  the  virus 
in  small  numbers,  being  derived  from  the  manure  of  hay." 
(Testimony,  pages  1608-9.) 

Dr.  Max  von  Niessen,  a  most  eminent  investigator  of 
Germany,  in  his  recent  work,  Contributions  to  the  Re- 
searches ON  Syphilis  and  to  the  Study  of  Vaccina- 
tion AND  Its  Effects  (page  71),  states  that  the  Hano- 
verian Vaccine  Institute  in  Germany  was  recently  closed 
by  the  German  Government,  owing  to  a  report  made  by  him 
(Dr.  von  Niessen)  as  to  the  unusual  amount  of  disease- 
producing  matter  which  he  found  in  the  vaccine  turned 
out  by  that  institution.  Dr.  von  Niessen  in  the  same  work 
declares  that  he  examined  without  prejudice  the  micro- 
scopic cultures  made  from  many  specimens  of  German 
Government  lymph,  and  was  surprised  at  the  variety  of 
germs  which  are  to  be  found  in  them,  and  he  recommends 
that  the  compulsory  vaccination  laws  of  Germany  should  be 
suspended  in  their  operation  until  a  proper  official  incjuiry 
into  this  subject  can  be  made.  (Translation  by  Dr.  Ru- 
dolph Straube,  of  Philadelphia.) 

Foot-and-Mouth  Disease  in  Vaccine  Virus. 

Dr.  Anderson,  of  the  U.  S.  Marine  Public  Health  and 
Hospital  Service,  testified  before  our  Commission  (Testi- 
mony, page  2587),  that  he. could  not  tell  what  vaccine  was 
obtained  from,  but  stated  that  the  U.  S.  Government  experts 
had  found  foot-and-mouth  disease  in  the  vaccine  virus  of  two 
prominent  manufacturers ;  that  the  license  of  these  manu- 
facturers was  suspended,  and  that  all  their  product  that 
had  been  manufactured  for  some  time  previous  had  been 
confiscated  and  destroyed.  The  Report  of  the  U.  S.  Bureau 
of  Animal  Industry,  for  1908  (page  392),  shows  that  in 
1902  no  less  than  4,461  diseased  animals  were  destroyed 
by  the  United  States  Government  as  the  result  of  vaccine 
infection.  In  another  epidemic  of  foot-and-mouth  disease, 
in  1908,  likewise  traced  to  vaccine  factories,  3,636  animals 
were  destroyed,  at  a  cost  of  $300,000.00  (page  391).  Ex- 
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periments  by  Drs.  Mohler  and  Rosenau  "demonstrated  that 
animals  vaccinated  with  the  mixed  virus  as  a  rule  show 
only  lesions  of  cowpox  or  vaccinia,  although  the  infectious 
principle  of  foot-and-mouth  disease  remains  in  the  vaccinal 
eruption"  (page  388).  This  virus  contaminated  with  foot- 
and-mouth  disease,  without  discovery  by  the  Government 
experts  or  the  vaccine  farm  laboratories,  had  been  dissem- 
inated throughout  the  United  States  for  five  or  six  years. 
The  vaccine  farms  that  propagated  this  virus  contaminated 
with  foot-and-mouth  disease,  operated  under  a  license  of  the 
Federal  Government  and  had  been  subjected  to  the  close 
scrutiny  of  Government  experts,  and  yet  a  most  loathsome 
contamination  in  the  virus  escaped  the  observation  of  these 
trained  men. 

As  further  illustrating  the  diseased  nature  of  vaccine  virus 
we  refer  to  the  testimony  of  Dr.  Edgar  M.  Crookshank,  one 
of  the  most  eminent  bacteriologists  living,  given  before  the 
British  Royal  Commission  (Qs.  11061,  11067).  In  this  tes- 
timony Dr.  Crookshank  says :  "The  only  organisms  which 
are  found  in  the  smallpox  pustule  are  found  in  ordinary 
pus,"  and  that  there  was  found  in  cowpox  "only  the  or- 
ganisms found  in  lymph  and  pus  in  other  diseases."  This 
testimony  is  conclusive  as  to  the  disease-producing  character 
of  ordinary  vaccine  virus,  and  it  also  shows  that  these 
diseases  have  no  relation  to  the  alleged  specific  disease  of 
vaccinia,  which  is  the  sole  excuse  for  vaccination.  It  is  a 
biological  contradiction  to  say  that  a  synthetic  substance  such 
as  vaccine  virus,  composed  of  the  organisms  of  different 
diseases,  when  combined  in  the  human  system  produces  a 
new  and  specific  resultant  disease  called  "vaccinia,"  and  does 
not  produce  the  diseases  proper  to  the  disease-causes  con- 
tained in  the  virus.  Vaccine  virus  is  distinctly  a  disease- 
product,  causing  an  open  wound  that  invites  dangers  from 
every  possible  infection.  These  dangers  from  vaccine  virus 
were  shown  by  testimony  presented  to  the  Commission  to 
be  really  actual  and  most  terrible. 

Source  of  Vaccine  Virus. 

The  Commission  addressed  letters  to  the  proprietors 
of  various  vaccine  farms  in  the  United  States,  asking  for 


i87 

the  source  of  the  virus  manufactured  on  said  farms.  The 
Vaccine  Laboratory  of  the  Board  of  Health  of  the  City  of 
New  York  answered  through  Frank  S.  Fielder,  Assistant 
Director  of  that  Laboratory  as  follows  (Testimony,  paejes 
2872-74) :  "The  vaccine  virus  of  this  department  is  a  mix- 
ture of  various  strains.  Not  all  of  the  original  sources  are 
known,  *  *  *  j|-  j-^^g  been  our  custom  to  rejuvenate 
our  vaccine  from  time  to  time  by  vaccinating  calves  with 
seed  virus  obtained  from  the  human  being  or  from  rab- 
bits. *  =i<  *  lYiQ  history  of  our  virus,  then,  may  be 
summed  up  as :  calf  to  human  being,  to  rabbit,  to  calf,  to 
general  distribution."  Dr.  Fielder  then  adds  that  this 
"virus"  (page  2880)  "is  tested  for  potency,  upon  children, 
before  it  is  issued."  Here  is  the  astonishing  disclosure 
that  human  beings  are  used  to  test  virus  made  by  the  Lab- 
oratory of  the  Board  of  Health  of  the  City  of  New  York. 
This  illustrates  the  length  to  which  vaccine  virus  manufac- 
turers are  driven  in  order  to  give  even  a  reasonable 
amount  of  confidence  in  the  safety  of  vaccine  virus.  Dr. 
Fielder  also  states  (Testimony,  page  2881a)  that  "the 
glycerine  acts  as  a  preservative,  but  has  no  strong  gernii- 
cidal  effect."  Dr.  Fielder,  no  doubt  wishing  to  show  the 
business  economy  necessary  in  the  manufacture  of  vaccine, 
states  also  (Testimony,  page  2881b)  that  "After  calves  have 
been  killed,  they  are  dressed  and  the  veal  is  used  for 
food." 

Another  vaccine  laboratory  located  in  California, — the 
Cutter  Vaccine  Laboratory, — answered  (Testimony,  page 
2890)  that  the  original  virus  used  in  that  laboratory  was 
obtained  from  France. 

Dr.  Keen,  of  the  U.  S.  Marine  Hospital  Service,  testi- 
fied (Testimony,  page  1145)  that  he  had  no  knowledge 
of  the  original  source  from  which  the  virus  used  in  the 
Philippines  was  manufactured. 

The  Alleged  Sterilization  of  Vaccine  Virus. 

Vaccine  vims  is  not  sterilized  by  any  method  that  would 
effectivelv  kill  germs.    It  is  admitted  on  all  sides  that 
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vaccine  virus  is  alive  and  stands  alone  as  being  the  only 
vaccine  resulting  from  decayed  disease-products  of  the 
beast,  used  for  injection  into  the  human  being,  without 
sterilization.  The  very  idea  is  abhorrent  to  reason,  and 
danger  is  the  first  thought  that  comes  into  the  mind  when 
one  contemplates  such  a  disease-laden  substance.  No 
Government  regulation  for  poison  equals  the  elaborate 
precautions  that  are  taken  to  eliminate  the  natural  dan- 
gers that  exist  in  vaccine ;  yet,  as  has  been  shown  above, 
these  precautions  are  very  often  taken  in  vain. 

We  find  Dr.  Welch,  of  Johns  Hopkins  University, 
previously  quoted,  explaining  that  vaccine  virus  is  true 
variola,  and  that  the  most  durable  immunity  is  that  pro- 
duced by  the  injection  of  living  parasites,  and  that  vac- 
cine virus  belongs  to  that  class  of  immunity  (pages  ^349- 
51).  These  living  parasites  are  the  things  that  defy  the 
microscope  and  escape  the  ice  chest  of  the  vaccine  manu- 
facturer and  the  delicate  tests  of  the  Federal  Government 
Inspecting  Service.  These  parasites  are,  as  Dr.  Welch  puts 
it,  ultra-miscroscopic. 

Dr.  Willson,  in  his  testimony  (page  2128),  calls  atten- 
tion to  the  fact  that  the  toxins  in  vaccine  virus  "increase 
through  manufacture  by  the  victim."  That  is  to  say,  any 
minute  portion  of  toxin  that  might  be  in  the  virus  in- 
creases many  fold  in  the  blood  and  system  of  the  person 
vaccinated. 

There  was  presented  to  the  Commission  much  evir 
dence  showing  that  many  of  the  most  serious  and  fatal  of 
diseases  are  caused  by  vaccination,  such  as  tetanus,  menin- 
gitis and  smallpox  itself.  Accurate  reports  have  been 
kept  by  the  Registrar-General  of  England  of  all  deaths 
in  that  country  certified  as  being  directly  due  to  vaccina- 
tion in  that  country.  These  reports  show  that  the  deaths 
certified  in  the  Registrar-General's  report  as  being  directly 
due  to  vaccination,  for  the  years  1905-1910,  inclusive,  were 
99,  while  the  smallpox  deaths  during  that  same  period 
were  199;  and  that,  from  1900  to  1906,  the  deaths  from 
smallpox  were  19  per  million  population,  while  during  the 
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same  period  the  deaths  from  vaccination  were  34  per  million 
vaccinated,  showing  a  death  rate  of  vaccination  nearly 
twice  that  of  smallpox.  It  also  appears  from  the  Regis- 
trar-General's reports  for  the  years  1900  to  1906,  inclu- 
sive, that  the  deaths  directly  due  to  vaccination  aver- 
aged one  in  every  30,000  vaccinated. 

The  following  observations  are  found  in  A  Manual  of 
Bacteriology^  by  Williams,  revised  by  Bolton  (1909) 
page  200,  "The  origin  of  vaccination  against  smallpox 
with  the  virus  of  cowpox  has  been  described  in  the  histori- 
cal sketch.  The  nature  of  the  protection  furnished  by  this 
virus  has  been  the  subject  of  much  controversy  ^  ^ 
This  question  cannot  be  settled  with  certainty  until  the 
organisms  causing  smallpox  and  vaccinia  have  been  iso- 
lated in  pure  culture." 

In  speaking  of  vaccines  for  plagiie,  Bolton  says  (supra, 
page  202) :  "It  is  of  the  utmost  importance  to  use  pure 
cultures  and  to  be  sure  the  cultures  are  dead  *  *  * 
they  should  in  all  cases  be  tested  with  cultures  to  de- 
termine whether  all  the  bacteria  have  been  certainly 
killed."  Why  this  specific  requirement  for  plague-vaccine 
to  be  dead  and  for  Jennerian  vaccine  to  be  alive?  If  live 
vaccine  is  dangerous  for  all  other  human  diseases  why  is 
smallpox  vaccine  not  dangerous  if  it  is  alive?  The  testi- 
mony is  unanimous  that  all  smallpox  vaccine  is  alive. 
Bolton  further  speaks  of  glycerine  as  a  "preservative" 
(page  205).  How  glycerine  kills  the  undesirable  germs  in 
smallpox  vaccine  and  preserves  the  germs  in  other  vac- 
cine IS  certainly  open  for  explanation  by  the  pro-vaccin- 
ists.  In  diphtheria  antitoxin  "the  cultures  are  freed  from 
all  living  bacilli."  (Bolton,  page  209.)  Why  is  this  not 
necessary  for  smallpox  vaccine? 

Bolton  further  remarks  (page  241),  "It  is  not  always 
possible  to  draw  conclusions  from  the  results  of  laboratory 
experiments  as  to  the  value  of  a  germicidal  agent."  This 
should  caution  us  not  to  accept  mere  laboratory  tests  as 
announced  by  vaccine  manufacturers  as  proofs  of  the 
liarmlessness  of  vaccine  virus. 
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Dr.  Elgin  assures  us  that  the  use  of  glycerine,  and  keep- 
ing the  virus  on  ice  renders  it  harmless.  (Testimony, 
page  953.)  Dr.  Rosenau,  however,  says  (U.  S.  Public 
Health  and  Marine  Hospital  Service,  Bulletin  No.  16,  Sep- 
tember, 1903),  "A  series  of  tests  was  then  made  to  determine 
the  effects  of  glycerine  upon  tetanus  toxin.  *  *  *  It  was 
found  that  the  tetanus  toxin  exposed  to  glycerine  was  still 
alive  180  days  in  the  ice  chest  or  at  room  temperature." 
Thus  we  see  that  the  tests  so  confidently  put  forth  by 
Dr.  Elgin  are  declared  by  U.  S.  Government  experts  to 
be  of  no  value  at  all  for  tetanus  protection;  and  with  these 
facts  well  known  the  pro-vaccinists  continually  deny 
the  probability  that  tetanus  following  vaccination  is  to  _ 
be  ascribed  to  the  virus  and  put  the  blame  on  dirt.  In 
his  work  Manual  of  Bacteriology^  Bolton  {supra,  page 
327),  quoting  Theobald  Smith,  says,  "In  some  cases  the 
tetanus  spores  in  his  cultures  resisted  boiling  40  to  70 
minutes.  *  *  *  It  [tetanus]  is  often  found  *  *  *  ,in 
the  feces  of  herbiverous  animals.  *  *  *  McFarland 
claims  that  it  may  occur  in  vaccine  virus  when  this  is 

carelessely  prepared,  and  this  would  explain  those  rare 
cases  of  tetanus  which  occur  after  vaccination  *  *  * 
The  toxic  substance  [of  tetanus]  appears  not  to  be  a 
ptomaine,  as  was  at  first  supposed,  and  its  exact  nature  is 
not  determined."  Thus  in  the  matter  of  the  dangers  of 
tetanus,  we  are  still  at  the  mercy  of  the  "undetermined," 
and  in  the  face  of  all  this  uncertainty  Dr.  Elgin  says,  from 
his  tests,  vaccine  virus  is  harmless. 

Dr.  Bolton  further  says,  quoting  Cernovodeanu  and 
Henri  (page  330)  :  "The  toxin  is  conveyed  by  the  blood 
*  *  *  the  poison  is  tremendously  powerfu'  *  * 
Horses  used  for  the  preparation  of  diphtheria  anti-toxin 
may  be  infected  with  tetanus  and  have  tetanus  toxin  in  the 
blood  even  before  symptoms  of  tetanus  are  observed  in 
the  horse."  It  is  further  set  forth  in  Bolton's  work  {supra 
page  189),  speaking  of  the  toxins  from  tetanus  bacilli  and 
from  diphtheria  bacilli,  that  "Such  properties  permit  bac- 
teria growing  in  a  comparatively  limited  area  to  act  upon 
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parts  of  the  body  remote  from  the  focus  of  infection." 
This  is  surely  very  disquieting  intelhgence.    It  gives 
us  some  shght   idea  of  the  dangers  the   pubHc  are 
daily  put  to  by  the  use  of  animal  viruses.     It  is  re- 
markable  that   Dr.   Bolton,   in   his   work   supra,  no- 
where mentions  glycerine  as  a  germicide  for  tetanus,  al- 
though Dr.  Elgin  makes  glycerine  his  chief  reliance 
for  safety.    To  show  how  glycerine  is  used  to  cultivate 
germs  Dr.  Bolton  says  (supra,  page  70)  :  "Six  per  cent,  of 
glycerine  is  added  to  agar  before  sterilization.    It  is  very 
useful  in  cultivating  the  bacilli  of  tuberculosis  and  diph- 
theria."  This  is  the  great  germicidal  medium  used  by  vac- 
cine virus  manufacturers !    Dr.  Bolton,  in  his  elaborate 
work  above  quoted,  consisting  of  466  pages,  devoted  just 
19  lines  (pages  200-201)  to  the  discussion  of  "smallpox 
and  vaccination."    This  gives  some  idea  of  the  thorough- 
ness with  which  a  modern  medical  text  book  writer 
treats  this  important   subject.     To   such  a  pass  has 
the   alleged  scientific  basis   of  vaccination   come  that 
medical  writers  practically  cease  to  discuss  this  phase  of 
the  subject.    Similarly,  Citron,  in  his  work  on  "Immu- 
nity" published  in  1912,  gives  only  27  lines  to  the  dis- 
cussion  of   "vaccination  against  smallpox;"  and  even  in 
these  few  lines.  Dr.  Citron  speaks  of  "the  germs  of  small- 
pox" which  have  not  yet  been  found ;  and  further  says  that 
he  will  not  "go  into  the  details  of  the  preparation  of  the 
lymph."    Yet,  in  other  parts  of  Dr.  Citron's  work,  he  goes 
into  the  details  of  the  preparation  of  all  other  vaccines  ex- 
cept smallpox  vaccine.    Why  this  omission?    Dr.  Citron, 
however,  under  the  heading  "Immunization  with  a  Living 
Virus" — under  which  heading  he  should    have  put  Jen- 
nerian  vaccine  virus — throws  some  light  upon  the  dangers 
of  using  living  virus.    As  soon  as  the  vaccinating  bacteriol- 
ogist gets  away  from  the  word  "smallpox,"  he  begins  to 
tell  valuable  truths, — which  apply  just  as  well  to  Jenner- 
ian  vaccine  virus.    For  instance.  Citron  says  (supra,  page 
23) :  "Although  this  immunity  [with  living  virus]  is  very 
strong,  *  *  *  its  disadvantages  lie  in  that  it  is  attained 
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with  difficulty;  frequently  the  dose  of  virus  injected  causes 
serious  symptoms  of  infection  *  *  The  infectious  na- 
ture of  the  different  bacteria  varies  markedly.  The  same 
bacterium  reacts  differently  with  different  animals.  While 
some  animals  possess  a  natural  immunity  against  certain 
bacteria,  others  exhilDit  a  distinct  susceptibility  to  the  same 
micro-organisms.  The  conceptions  therefore  of  patho- 
genicity and  virulence  are  purely  of  a  relative  nature." 
Thus  we  see  all  the  tests  Dr.  Elgin  speaks  of  are  here 
relegated  to  the  twilight  zone  of  medical  doubt.  The  fact 
that  Dr.  Elgin  found  the  vlvus  no  longer  pathogenic  to 
laboratory  animals  does  not  prove  it  harmless  in  man,  ac- 
cording to  Dr.  Citron.  So  we  really  have  this  germ-in- 
fected living  vaccine  virus  sent  forth  for  injection  into 
human  beings  with  no  test  for  safety  that  can  be  relied 
on.  Can  any  government  be  justified  in  forcing  such  a 
substance  by  law  on  its  people? 

The  Nature  of  Vaccine  Virus  Unknown. 

Citron  seems  to  condemn  living  vaccine  virus,  when  he 
says  (page  187)  :  "Pasteur's  contention  that  a  vaccine  must 
necessarily  be  made  up  of  living  cultures  has  not  proved 
itself  correct.  Carefully  killed  cultures  suffice  in  almost  all 
cases."  Referring  to  Dr.  Elgin's  experiments  to  control 
or  kill  streptococci  it  is  interesting  here  to  quote  what  Citron 
says  (page  198)  about  streptococci:  "Moreover,  it  has  only 
been  indefinitely  established  whether  there  are  various 
groups  or  only  one  kind  of  streptococcus :  even  the  sig- 
nificance of  their  virulence  or  hemolysin  formation  is  not 
clear."  Thus  again  we  are  passed  on  to  the  region  of  the 
"indefinite"  and  the  "not  clear"  in  regard  to  one  of  the 
organisms  always  found  in  vaccine  virus.  Nothing  whatever 
in  regard  to  the  origin,  character  and  elTects  of  vaccine 
virus  on  the  human  system  is  really  known.  It  is  fortunate 
that  this  unknown  character  of  vaccine  is  so  conclusively 
established  and  admitted  by  the  most  eminent  of  the  pro- 
vaccinal  witnesses  produced  before  the  Commission.  Note 
the  positive  statements  of  Dr.  William  H.  Welch  of  Johns 
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Hopkins  University  as  set  forth  in  his  testimony:  "It 
[vaccinia]  is  modified  variola"  (page  2380).  "It  [the 
germ  of  vaccinia]  is  ultra-microscopic"  (page  2362). 
Note  also  his  earlier  statement  (page  2361):  "Have  you 
made  an  examination  chemically  and  bacteriologically  of 
any  specimens  of  vaccine  virus  submitted  to  you?"  Ans. 
"Yes."  "What  were  the  chemical  constituents  of  the 
virus?"  Ans.  "I  never  made  any  examination  of  the 
chemical  constituents.  It  has  been  done.  The  specific 
substances  we  cannot  isolate  chemically,  the  ordinary 
things  we  can  isolate."  No  amount  of  "authority"  can 
Icng  successfully  maintain  in  the  forum  of  sound  science 
a  cult  founded  upon  such  ignorance  of  the  nature  and 
effects  of  vaccine  virus,  though  vaccination  may  con- 
tinue for  a  while  at  least  to  be  maintained  arbitrarily  by 
force  of  compulsory  laws. 

THE  NATURE  AND  PATHOLOGY  OF  VACCINATION. 

The  nature  of  vaccination  cannot  be  accurately  defined 
or  described  because  the  natrre  of  the  virus  used  in  the 
operation  is  unknown.  Some  medical  writers  describe 
vaccination  as  an  operation ;  others  as  a  disease.  It  is 
sometimes  described  simply  by  calling  attention  to  its 
symptoms.  Then  again  it  is  described  as  to  its  origin ; 
for  instance,  Dr.  William  M.  Welch,  of  Philadelphia,  in  h'i 
testimony  before  the  Commission  (page  200)  defines  vac- 
cination in  a  single  line  by  saying:  "Vaccination,  as  the 
term  implies,  owes  its  origin  to  cowpox."  Copeman,  the 
eminent.  English  investigator,  defines  it  as  "the  term 
originally  devised  for  a  method  of  protective  inoculation 
against  smallpox,  consisting  in  the  intentional  transfer- 
ence to  the  human  subject  of  a  disease  of  milch  cattle, 
called  cowpox."  (Vaccination:  its  Pathology  and 
Practice,  page  2.)  The  word  "vaccination,"  used  la 
its  popular  sense,  includes  that  group  of  actions  and 
effects  which  takes  place  when  a  human  being  is  inocu- 
lated with  a  substance  called  vaccine  virus.  Persistent 
and  patient  research  by  a  long  line  of  investigators  has 
failed  to  penetrate  the  mystery  of  the  nature  of  smallpox 
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or  vaccinia.  Dr.  William  Osier's  Modern  Medicine, 
pages  273-4-5,  states:  "With  our  present  knowledge  of 
smallpox  it  is  not  possible  to  advance  a  theory  of  the  disease 
which  conforms  to  what  appears  to  be  known  and  which  is 
explanatory.  Of  the  mode  of  infection  we  are  ignorant. 
*  *  *  We  do  not  know  when  the  general  infection  of  the 
blood  takes  place.    *    *     *  know  nothing  of  what 

takes  place  during  the  stage  of  incubation.  *  *  * 
Although  bacteria  can  be  excluded  as  a  primary  cause  of 
smallpox,  they  play  a  prominent  part  in  its  pathology." 

Ecjually  unknown  is  the  vaccine  virus  used  to  produce 
the  disease  "vaccinia,"  which  vaccination  is  intended  zo 
induce. 

Dr.  Elgin's  examination  before  the  Commission,  as  to 
this  question,  proceeded  as  follows  (Testimony,  pages 
953-954) 

"Q.  What  is  vaccine  virus?" 
"A.  I  would  like  to  know." 

"Q.  What  is  the  original  source  of  the  strain  or  strains 
of  virus  you  use?" 
"A.  I  don't  know." 

Dr.  Friedrich  was  asked  (Testimony,  page  1200): 
"Wihat  is  vaccine  virus?"  Dr.  Friedrich  replied:  "At- 
tenuated smallpox  or  bovinized  smallpox." 

Dr.  William  H.  Welch,  of  Johns  Hopkins  University, 
testified  before  the  Commission  (Testimony,  page 
2367)  :— 

"I  think  vaccinia  is  true  variola.  I  believe  natural  cow- 
pox  is  variola." 

Dr.  Welch's  examination  continued  as  follows: — 

"Q.  In  effect  we  are  vaccinating  with  modified  or  at- 
tenuated smallpox?" 

"A.  That  is  my  judgment.  I  hope  so.  *  *  *  The 
material  used  is  cowpox.  I  consider  that  a  great  deal  of 
evidence  for  the  view  that  variola-vaccine  is  modified 
smallpox." 


195 


Rosenau  declares: — "Vaccinia  is  a  specific  disease  the 
cause  of  which  has  not  been  determined"  (article  in 
American  Medicine,  April,  1902).  Striimpell,  a  high 
authority  in  the  medical  world,  says  (in  his  Text-book 
OF  Medicine,  page  60)  that:  "To  explain  exactly  how 
vaccination  can  protect  against  smallpox  in  this  way  is 
still  beyond  our  powers." 

When  so  many  contradictory  statements  are  made  in 
regard  to  the  nature  and  pathology  of  vaccination,  it 
seems  needless  for  us  to  make  any  extended  report  upon 
this  branch  of  the  subject  before  us,  as  to  do  so  would 
be  simply  to  accentuate  that  which  is  unknown. 

THE  EFFECTS  OF  INOCULATION  WITH 
VACCINE  VIRUS. 

The  dangers,  injuries  and  deaths  following  and  caused 
by  vaccination  that  have  hitherto  been  spoken  of  in 
this  Report,  are  only  those  officially  reported  or  proven, 
but  the  countless  numbers  of  persons  who  are  diseased 
by  vaccination,  whose  cases  do  not  get  into  official  re- 
ports, are  still  more  impressive.  The  poisons  admittedly 
contained  in  vaccine  virus  are  insidious  in  their  opera- 
tion and  are  capable  of  producing  many  dangerous  and 
even  fatal  diseases,  frequently  of  slow  development,  in- 
cluding such  diseases  as  paralysis  and  epilepsy,  not  to 
mention  tuberculosis,  which  is  believed  to  be  very  largely 
caused  by  vaccine  virus.  The  infliction  of  such  known 
and  positive  diseases  as  vaccine  virus  has  been  shown  to 
produce,  together  with  the  unknown  dangers  admittedly 
connected  with  vaccination,  take  away  every  justifica- 
tion for  any  compulsory  law  for  forcing  it  upon  anyone, 
under  any  circumstances.  Instead  of  compulsion  for  its 
enforcement,  the  conditions  suggest  its  positive  prohibi- 
tion by  the  Legislature. 

COMPLETE    FAILURE    OF    VACCINATION  TO 
PROTECT  WELL-VACCINATED  JAPAN. 

Dr.  Samuel  G.  Dixon,  Health  Commissioner  of  Penn- 
sylvania, in  an  address  before  a  Committee  of  the  General 
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Assembly  of  Pennsylvania,  on  March  5,  1907,  said, 
"Japan,  the  most  progressive  country  on  the  face  of  the 
globe  to-day,  has  a  most  stringent  compulsory  vaccina- 
tion law,  which  calls  for  the  performance  of  vaccination, 
first,  within  the  first  ten  months  of  life ;  secondly,  at  the 
sixth  year;  and  thirdly,  at  the  tenth  year."  Dr.  Dixon, 
in  the  same  address,  held  forth  this  stringent  vaccination 
and  revaccination  law  of  Japan  as  indicating  the  plain 
path  of  duty  that  should  be  followed  by  the  Legislature 
of  Pennsylvania,  confident  that  such  a  stringent  compulsory 
vaccination  law  would  protect  a  nation  or  community  from 
smallpox  epidemics.  And  yet,  in  less  than  one  year  after 
Dr.  Dixon  had  used  Japan  as  such  an  effective  argument  to 
show  how  an  empire  could  be  saved  from  smallpox  by  a 
compulsory  vaccination  law,  Japan  had  a  most  severe  epi- 
demic. The  United  States  Public  Health  Reports  issued 
May  15,  1908,  contain  the  following  statistics  of  cases 
of  smallpox  then  recently  reported  in  Japan ;  General, 
14,368;  Bakan,  28;  Formosa,  10;  Kagoshima,  i;  Kobe, 
5181;  Moji,  126;  Nagasaki,  24;  Osaka,  1837;  Shi- 
monoseki,  18;  Tokio,  1364;  Wakamatsu,  134;  and  Yoko- 
hama, 446:  Total,  23,537.  In  fact,  severe  epidemics 
in  Japan  closely  followed  the  enactment  of  her  compul- 
sory vaccination  laws.  The  first  compulsory  vaccination 
and  revaccination  law  went  into  effect  in  Japan  in  1885, 
and  by  1907,  the  official  returns  showed  that  there  had 
been  97,355,246  vaccinations  in  Japan,  of  which  73.259,- 
278  were  compulsory  and  24,355,968  voluntary.  These 
figures  indicate  that  every  man,  woman  and  child  in  Japan 
had  been  vaccinated  on  an  average  twice  during  the 
twenty-two  years  following  the  enactment  of  Japan's  first 
compulsory  revaccination  law.  Thus  we  find  that  Japan 
is  the  most  thoroughly  vaccinated  country  on  earth,  and 
yet  we  find  her  afflicted  with  epidemic  after  epidemic,  from 
1886  to  1908.  During  the  period  1886-1908,  there  oc- 
curred in  Japan,  as  officially  reported,  288,779  cases  of 
smallpox,  with  77,415  deaths,  a  death  rate  of  .  over  26  per 
cent.,  which  rate  is  far  in  excess  of  the  death  rate  for  the 
unsanitary  and  unvaccinated  England  of  over  one  hundred 
years  ago. 


197 

These  official  statistics  show  that  smallpox  epidemics 
progressively  increased  in  Japan  as  the  compulsory  vaccin- 
ation law  was  more  and  more  enforced.  In  the  great  epi- 
demic of  18S5-6-7,  Avhich  followed  close  on  the  heels  of 
Japan's  first  compulsory  revaccination  law,  there  occurred 
125,315  cases  of  smallpox,  with  31,962  deaths,  represent- 
ing- a  mortality  of  25.5  per  cent.  The  revaccination  law 
of  Japan,  previously  referred  to,  as  we  have  seen,  pro- 
vided that  every  child  should  be  re-vaccinated  every  five 
or  seven  years.  If  it  were  possible  for  vaccination,  under 
the  most  modern  methods,  by  its  enforcement  to  protect 
any  nation  from  smallpox,  it  should  have  been  Japan,  es- 
pecially as  the  vaccinations  were  enforced  with  thorough- 
going governmental  insistence;  and  yet,  as  the  vaccina- 
tions and  revaccinations  went  on,  the  epidemics  iiicreased 
in  frequency  and  virulency.  In  1892  to  1894  there  oc- 
curred another  severe  epidemic,  with  88,095  cases  of  small- 
pox, of  which  23,603  died — a  death  rate  of  26.7  per  cent. 
Then  again,  from  1896  to  1897 — only  a  few  years  after 
the  preceding  severe  epidemic — there  was  another  out- 
break wherein  there  occurred  52,650  cases,  with  15,664 
deaths — a  death  rate  of  29.7  per  cent.  Then  again,  in 
1907  and  1908,  there  occurred  another  severe  epidemic, 
with  19,101  cases  of  smallpox  officially  reported,  and 
6273  deaths,  showing  the  very  high  death  rate  of  32.8 
per  cent.  These  impressive  figures  of  calamities  from 
smallpox,  in  the  midst  of  universal  vaccination,  show  that 
not  only  did  vaccination  fail  to  prevent  the  disease,  but 
probably  actually  intensified  it,  as  the  death  rate  was 
greater  than  in  the  worst  conditions  of  pre-vaccination 
times  in  England.  Indeed,  Dr.  Kitasato,  who  is  at  the 
head  of  the  Government  Vaccination  Department  in  Ja- 
pan, says,  describing  the  virulency  of  smallpox  in  Japan : 
"This  is  unmistakable  evidence  of  the  strong  virulency  of 
the  smallpox  which  prevailed  at  that  time.  It  is  like  a 
devastating  fire  which  consumes  everything  in  its  path 
and  to  which  nothing  is  fireproof."  (Article  by  Dr.  Kita- 
sato, Journal  of  the  American  Medical  Association, 
■March  25,  1911.  ) 
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It  is  interesting  to  note  the  coincidental  increase  in 
Japan  of  other  diseases,  as  vaccination  was  enforced. 
During  the  year  1908  there  were  in  Japan,  exclusive  of 
Formosa,  17,790  cases  of  diphtheria,  with  4971  deaths — the 
very  high  death  rate  of  27.9  per  cent.  Scarlet  fever  shows 
a  most  marked  increase  in  Japan,  with  a  very  high  death 
rate.  Tuberculosis  has  largely  increased  since  1885  in 
Japan  among  all  classes  of  the  population.  In  fact.  Dr. 
Kitasato,  as  the  official  representative  from  Japan  at  the 
Sixth  International  Congress  on  Tuberculosis,  which  met 
in  Washington  in  the  Fall  of  1908,  said:  "The  statistics 
show  that  it  [tuberculosis]  is  tending  to  spread  more  and 
more  widely  in  Japan.  Cases  of  tuberculosis  in  children, 
for  instance,  which  had  been  rarely  known  in  times  past, 
have  markedly  grown  in  recent  years.  This  observation 
is  confirmed  by  pediatrists." 

It  is  interesting  to  note  that  during  the  same  period 
following  1885,  in  England,  where  vaccination  had  begun 
to  decline,  smallpox  likewise  declined.  Smallpox  in  Eng- 
land, with  vaccination  more  and  more  neglected,  and 
finally  with  compulsion  practically  repealed,  shows  an 
average  smallpox  mortality  of  one-fourth  that  of  vaccinated 
and  revaccinated  Japan. 

There  is  absolutely  no  explanation  possible  for  the  dis- 
astrous results  of  smallpox  in  Japan  except  the  plain  and 
obvious  one  that  vaccination  does  not  protect  from  small- 
pox, even  when  administered  under  the  most  improved 
scientific  regulations.  The  Imperial  Health  Bureau  of 
Japan  is  a  model  of  its  kind,  including  within  its  province 
every  modern  instrumentality  for  the  enforcment  of  the 
vaccination  laws.  The  virus  in  Japan  is  made  exclusively 
at  the  Government's  own  lymph  factories,  under  the  super- 
intendence of  the  eminent  Dr.  Kitasato. 

The  incontestable  facts  above  recited  as  to  the  absolute 
failure  of  vaccination  in  Japan  are  answered  by  pro-vac- 
cinists  only  with  opinions,  but  in  this  age  the  mere  opin- 
ions of  medical  men  will  not  be  received  when  flatly  con- 
tradicted by  patent  facts. 
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Dr.  Kitasato,  commenting  on  the  above  statistics,  says, 
"I  regret  that  these  statistics  presented  by  our  Japanese 
Government  have  seemed  to  afford  data  for  upholding  the 
theory  of  the  anti-vaccinationists  in  America." 

ISOLATION  AND  SANITATION  ARE  THE  ONLY 
EFFECTIVE  MEANS  FOR  THE  CONTROL  AND 
EXTIRPATION  OF  SMALLPOX. 

The  sponsors  of  vaccination  promised,  over  one  hundred 
years  ago,  that  vaccination  would  control  and  prevent  small- 
pox and  finally  extirpate  it,  and  this  promise  has  manifestly 
failed.  But  civilized  governments  have  not  relied  on  vacci- 
nation alone.  They  have  applied  other  means  for  protec- 
ing  the  public  from  smallpox.  The  evidence  presented  be- 
fore the  Commission  shows  that  no  nation  depends  upon 
vaccination  alone  for  controlling  or  stamping  out  small- 
pox. In  Germany  there  exist  most  stringent  notification 
and  isolation  laws,  which  are  rigidly  enforced  by  police 
power  whenever  a  smahpox  outbreak  occurs.  The  same  is 
tiue  of  the  regulations  enforced  in  the  Philippines  and 
other  dependencies  of  the  United  States.  Notification 
and  isolation  laws  are  numerous  and  are  rigidly  enforced 
in  Pennsylvania  and  other  States  of  the  American  Union. 
The  influence  of  the  improvement  of  hygienic  conditions, 
on  the  extent  and  mortality  of  all  infectious  diseases,  's 
freely  admitted  by  Dr.  Schamberg.  (Testimony,  page  355.) 
In  response  to  an  inquiry  Dr.  Schamberg  stated  that  "the 
pro-vaccinists  admit  that  the  prevalence  of  and  mortality 
fiom  smallpox  may  be  diminished  by  personal  sanitation 
and  prompt  notification  and  isolation  of  smallpox  pa- 
tients."   (Testimony,  page  398.) 

Dr.  Bakewell,  Vaccinator  General  of  Trinidad,  testified 
before  the  1871  Select  Committee  of  the  British  House 
of  Commons  on  the  Vaccination  Act  (O.  3585  of  the 
Report  of  the  Committee)  as  follows:  "I  have  exam- 
ined into  the  statistics  of  an  epidemic  of  smallpox 
which  was  extremely  severe,  frightfully  severe,  as  all  epi- 
demics are  in  that  island,  owing  to  the  entire  neglect  of 
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the  ordinary  sanitary  precautions.  -v^ish  lo 

slate  that  in  my  opinion  the  mortality  from  smallpox  may 
be  diminished  very  greatly  by  sanitary  measures  inde- 
pendently of  vaccination.''  The  Imperial  Health  Board 
of  Germany,  in  its  I^eport  for  1904,  speaking  of  the 
methods  used  to  control  an  epidemic  of  smallpox  in  the 
town  of  Bochum,  Westphalia,  said:  "The  following  up  of 
the  traces  of  infection  led  to  the  town  of  Bochum,  where 
it  was  found  there  had  been  cases  of  smallpox  since 
December  ist,  1903,  without  knowledge  of  the  doctors. 
There  was  nothing  for  the  officials  to  do  but  to  fol- 
low the  traces  of  the  disease  back  for  the  four  months  past 
so  as  to  isolate  persons  already  infected,  and  to  prevent 
fresh  cases  *  *  *  or  at  least  keep  it  to  isolated 
houses."  Here  we  see  the  Imperial  Health  Officials  of 
Germany  did  not  trust  to  the  existence  of  a  revaccinated 
population  to  prevent  the  spread  of  the  disease,  but,  to  again 
quote  their  official  words,  promptly  instituted  isolation  "to 
prevent  fresh  cases."  (Medico-statistical  communications 
from  the  Imperial  Board  of  Health.) 

The  idea  of  isolation  to  protect  from  epidemics  is  not 
new.  The  first  fully  recorded  quarantine  order  against 
plague  in  English  history  was  that  made  in  the  thirty-fifth 
year  of  Henry  VIII  (1543).  The  King  sent  an  order  to 
the  Aldermen  saying  ''That  they  should  cause  their  beadles 
to  set  the  sign  of  the  cross  on  every  house  which  should  be 
afflicted  with  the  plague,  and  there  continue  for  forty  days. 
That  no  person  who  was  able  to  live  by  himself,  and  should 
be  afflicted  with  the  plague,  should  go  abroad  or  into  any 
company  for  one  month  after  his  sickness."  Queen  Elizabeth 
took  most  vigorous  measures  to  protect  herself  from  the 
plague,  at  Windsor,  by  quarantining  against  London.  The 
Queen  erected  a  gallows  in  the  market-place  of  Windsor 
"to  hang  all  such  that  should  come  there  from  London." 
(Creighton,  History  of  Epidemics,  Vol.  i,  pages  313,  317.) 
These  methods  of  quarantine  having  been  in  some  degree 
successful  against  the  plague,  great  thinkers  among  medical 
men,  in  the  closing  decades  of  the  eighteenth  century,  men 
like  Haygarth,  began  to  suggest  a  general  system  of  isola- 
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tion  for  those  infected  with  smallpox.  As  early  as  1777 
Haygarth  suggested  notification  and  isolation  to  stamp  out 
smallpox.  In  a  work  which  he  subsequently  published  he 
complains  that  "medical  errors  have  led  mankind  into  the 
most  pernicious  habits."  These  vital  suggestions  of  Hay- 
garth  to  control  smallpox  by  isolation  began  gradually  to 
permeate  the  medical  profession  and  the  pubhc,  and  would 
no  doubt  have  been  generally  adopted  for  stamping  out 
smallpox,  had  it  not  been  for  the  sudden  and  sensational  ap- 
pearance of  an  artificial  remedy  for  smallpox — vaccination — 
in  1798.  Just  as  inoculation,  the  artificial  predecessor  of 
vaccination,  had  deceived  mankind  and  delayed  efiforts  in 
the  direction  of  the  real  remedy  for  smallpox,  so  the  dra- 
matic invention  of  vaccination  turned  the  minds  of  men  from 
Haygarth's  system  to  that  of  Jenner.  Fifty  years  later, 
after  the  failure  of  vaccination  had  become  apparent,  Hay- 
garth's  system  of  notification  and  isolation  began  to  regain 
its  influence  and  was  gradually  adopted  by  all  the  Govern- 
ments of  the  world.  In  1868,  Sir  James  Simpson,  Bart., 
M.  D.,  of  Edinburgh,  an  eminent  authority,  again  accentu- 
ated Haygarth's  system  and  brought  it  more  prominently 
to  the  notice  of  the  medical  profession.  (See  4th  Report 
of  the  Royal  Commission,  page  40.) 

The  futility  of  vaccination  to  prevent  epidemics  had 
gradually  been  drawing  the  attention  of  medical  thinkers. 
Jenner  promised  the  world,  in  1802,  that  vaccination  would 
relieve  all  nations  of  the  horrors  of  smallpox.  This  was  a 
promise  held  out  also  by  the  Royal  College  of  Physicians 
and  Surgeons,  in  1807,  but  by  1868  keen  observers,  like 
Sir  James  Simpson,  fully  realized  that  vaccination  was  a 
vain  hope  for  stamping  out  smallpox,  for  they  clearly  saw 
that,  just  as  vaccination  was  increased  through  enforcement 
by  law,  so  also  smallpox  continued  to  increase,  as  it  had 
done  previously  in  the  days  of  inoculation,  from  1721  on- 
ward. Sir  James  Simpson  says :  'T  believe  the  same  prin- 
ciple of  stamping  out  could  be  as  successfully  applied  to 
the  extirpation  of  smallpox  among  us  as  it  has  been  applied 
to  the  extirpation  of  rinderpest.  *  *  *  AVe  could,  in 
my  opinion,  as  surely  and  as  swiftly  stamp  out  smallpox 
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as  rinderpest  has  been  stamped  out.  For  all  that  appears 
necessary  for  the  purpose  is  simply  the  methodic  temporary 
seclusion,  segregation  or  quarantine  of  those  affected  with 
smallpox.  *  *  *  Isolation  is  the  chief  and  leading  vicas- 
ure  required  to  stamp  out  small po.r."  Dr.  Simpson  in  his 
address  then  calls  attention  to  the  Public  Health  Act  of 
Scotland,  passed  in  1867,  which  covers  all  these  regulations 
for  isolation  and  sanitation.  As  smallpox  does  not  mature 
into  the  infectious  stage  until  several  days  after  the  erup- 
tion shows  itself,  the  disease  affords  ample  time  for  proper 
measures  of  isolation  to  be  put  into  force.  Australia  has 
long  kept  itself  free  from  smallpox  by  rigorous  sanitary 
measures. 

Just  after  the  medical  profession  had  awakened  interest 
in  sanitation — largely  owing  to  the  reviving  of  the  subject, 
in  1868,  by  so  eminent  a  medical  man  as  Sir  James  Simp- 
son,— there  came  the  great  pandemic  of  smallpox  in  1871- 
2,  which  brought  the  pestilence  with  increased  virulence 
to  every  nation  and  clime  on  the  globe.  To  cjuote  the 
words  of  our  colleague,  Dr.  W.  M.  Welch  (page  74), 
the  epidemic  of  1871-2  "was  the  most  malignant  epidemic 
of  which  we  have  any  record."  Such  an  extensive  and 
deadly  epidemic  of  smallpox,  exceeding  in  its  fatality  and 
in  the  number  of  those  afflicted,  any  epidemic  of  pre- 
vaccination  times,  occurring  after  seventy-two  years  of 
universal  vaccination,  at  once  caused  keen  medical  ob- 
servers and  sanitary  reformers  to  doubt  the  claims  of 
vaccination  as  a  preventive  of  smallpox,  and  turned  the 
minds  of  men  again  to  the  temporarily  neglected  system 
of  Haygarth,  revived  into  notice  by  Sir  James  Simpson. 

Just  after  the  epidemic  of  1871-72  was  over,  civilized 
Governments  passed  new  and  rigorous  sanitary  and  isola- 
tion laws.  England  passed  the  famous  Public  Health  Act 
of  1875,  dividing  the  country  into  sanitary  districts,  and 
making  very  complete  provisions  for  the  isolation  of  in- 
fected patients.  Dr.  Seaton,  Medical  Officer  of  Health 
for  Surrey,  in  the  British  Medical  Journal  (February 
29,  1896,  page  521),  alludes  to  the  spread  of  smallpox  in 
London  in  1872,  by  the  careless  exposure  of  infected 
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persons  and  things  at  public  houses^  shops  and  lodging 
houses  and  says :  "This  had  hitherto  been  kept  in  the 
background  by  the  habit  of  relying  wholly  on  vaccination 
as  the  great  preventive  measure  against  smallpox-'"  In 
1881,  a  Royal  Commission  was  appointed  to  inquire 
into  the  advantages  or  disadvantages  of  the  London 
smallpox  hospitals.  In  their  Report,  after  careful 
examination  of  the  subject,  the  Commission  says  it 
is  led  to  hope  "that  the  immediate  and  complete 
isolation  which  ought  to  be  secured  by  these  means 
[notification,  isolation]  will  greatly  diminish  the  amount  of 
smallpox,  scarlet  fever  and  typhus,  in  London."  (Quoted 
in  Minority  Report  of  British  Royal  Commission,  par.  247.) 
England  furnishes  many  examples  of  the  recognition  of  the 
value  of  sanitation  instead  of  vaccination  as  an  effective 
preventive  of  smallpox.  Of  the  epidemic  at  Warrington, 
England,  in  1892-3,  Dr.  Savill  said:  "It  will  be  gathered 
from  the  foregoing  narrative  that  insufficient  or  imperfect 
isolation  was  an  extremely  important  factor  in  the  causation 
of  the  Warrington  smallpox  epidemic,  1892-3."  {Minority 
Report  of  the  British  Royal  Commission,  par.  259.)  This 
epidemic  raged  among  a  population  almost  wholly  vacci- 
nated. 

The  Safety  of  Leicester  Without  Vaccination. 

For  the  settlement  of  disputed  questions,  modern 
thought  demands  what  are  called  "control  experiments," 
by  which  all  factors  contributing  to  a  general  restilt  are 
severally  accounted  for.  Fortunately,  there  is  one  con- 
trol experiment  covering  nearly  forty  years  in  a  large 
community  where  smallpox  has  been  kept  under  subjection 
and  prevented  by  isolation  and  sanitation,  without  vacci- 
nation. This  experiment  was  made  in  the  city  of  Leices- 
ter, England.  Leicester  is  a  city  of  about  250,000  popu- 
lation, a  manufacturing  center  in  a  district  with  consider- 
able density  of  population.  It  has  75,000  school  chil- 
dren, nearly  every  one  unvaccinated.  During  the  fifteen 
years  from  1887  to  1901.  out  of  84,788  children  born 
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in  Leicester,  only  2885  were  vaccinated,  and  yet  during 
that  period  there  were  only  21  deaths  from  smallpox  in 
Leicester,  and  there  were  no  sm.allpox  cases  there  from 
1896  to  1900.  During  this  whole  period  Leicester  ex- 
perienced many  importations  of  smallpox — the  same 
kind  of  importations  that  produced  epidemics  in  well- 
vaccinated  towns  like  Sheffield  and  Warrington, — but 
Leicester,  in  spite  of  dire  prophecies,  had  no  serioits  epi- 
demic from  these  importations,  and  in  every  instance 
completely  controlled  and  stamped  out  smallpox  though 
having  to  deal  with  it  in  an  almost  wholly  unvaccinated 
community. 

Leicester  has  had  practically  no  vaccination  for  nearly 
forty  years.  For  decades  the  upholders  of  vaccination 
have  been  pointing  to  the  people  of  Leicester  as  inflam- 
mable material  waiting  to  be  consumed  by  the  monster, 
smallpox,  whenever  it  should  arrive.  The  monster  ar- 
rived and  was  thoroughly  conquered,  without  vaccina- 
tion. One  of  the  importations  of  smallpox  that  came 
to  Leicester  Avas  a  tramp  who  Avandered  about  in  the 
most  thickly  populated  parts  of  the  town,  among  the 
unvaccinated,  inflammable  material.  According  to  the  tes- 
timony of  Dr.  Friedrich  of  Cleveland,  before  the  Commis- 
sion (Testimony,  page  1195)  one  case,  like  the  importa- 
tion above  alluded  to,  into  Leicester,  gave  rise  to  45  or 
50  cases,  right  in  one  neighborhood  in  Cleveland.  But 
unvaccinated  Leicester  had  no  such  results.  In  1902, 
smallpox  was  imported  into  Leicester  by  a  tramp,  with 
a  confluent  eruption  out  upon  him,  who  went  about  the 
city  for  three  days.  In  spite  of  this,  only  two  more  cases 
developed  among  this  unvaccinated  population.  The 
next  importation  was  a  confluent  case  from  London,  in 
a  man  who  also  went  about  the  city,  for  four  days,  but  no 
further  cases  developed.  There  were  afterward  five  other 
similar  outbreaks  in  Leicester,  resulting  in  18  cases,  but 
the  cases  were  perfectly  controlled  without  vaccination, 
by  simple  methods  of  isolation  and  sanitation.  Dr.  C. 
Killick  Millard,  the  able  Officer  of  Health-  for  Leices- 
ter, himself  a  believer  in  the  efficacy  of  vaccination,  has  at 
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the  same  time  given  first  hand  testimony  against  the  effi- 
cacy of  vaccination,  and  in  favor  of  the  stamping  out  sys- 
tem, without  vaccination.  In  a  communication  to  the 
British  Medical  Journal  for  June  3,  191 1,  Dr.  MiUard  says: 
"One  important  section  of  Leicester,  the  school  children, 
are,  for  all  practical  purposes,  entirely  unvaccinated.  Yet 
although  all  these  school  children  have  been  repeatedly 
attacked  whilst  still  attending  school,  the  disease  has 
never  'caught  on'  in  a  single  school,  nor  have  I  ever  had 
to  close  schools  on  account  of  it.  A  similar  immunity 
of  the  school  children  was  observed  in  the  earlier  epi- 
demic of  1893."  Thus  we  see  how  completely  smallpox 
was  prevented  from  spreading  by  the  Leicester  method, 
among  unvaccinated  school  children. 

It  has  been  more  than  thirty  years  since  Leicester  aban- 
doned compulsory  vaccination,  and  during  that  period  there 
have  been  three  epidemics  in  Leicester;  in  addition  to  those 
epidemics,  there  were  repeated  minor  outbreaks,  due  to  im- 
portations. For  instance,  in  1902,  there  were  seven  sepa- 
rate outbreaks,  resulting  in  eighteen  cases.  These  epidemics 
and  outbreaks  were  thoroughly  controlled  by  sanitation 
and  isolation,  without  vaccination.  It  is  evident,  therefore, 
that  the  Leicester  experiment  has  been  thoroughly  tested. 

In  an  elaborate  letter  to  the  London  Lancet,  on  July  22, 
191 1,  Dr.  Millard  gives  a  thorough  review  of  the  efficacy 
of  the  stamping-out  system,  without  vaccination,  as  prac- 
ticed in  Leicester,  with  the  vicAv  of  enforcing  the  lessons 
which  this  great  control  experiment  teaches.  Dr.  Millard 
says  in  his  letter  to  the  Lancet:  "The  real  question  at  issue 
is  briefly  this :  It  is  obvious  that  infantile  vaccination  is 
falling  more  and  more  into  disuse.  Does  this  fact  and 
the  existence  of  an  increasing  proportion  of  unvaccinated 
persons  in  a  community  necessarily  involve,  under  pres- 
ent-day conditions  in  this  country,  an  increasing  risk 
of  smallpox  mortality?  The  orthodox  answer  of  the 
medical  profession  is,  'Most  certainly,  yes/  but  the  argu- 
ments upon  which  this  answer  is  based  are  all  more  or 
less  theoretical  or  indirect  in  character,  and  I  venture 
to  submit  that,  convincing  though  they  may  seem,  a 


206 


priori,  they  ought  not  to  have  the  same  weight  attached 
to  them  as  to  the  definite  results  of  a  crucial  experiment 
such  as  has  been  carried  out  in  Leicester.  We  have 
in  Leicester  a  large  industrial  town,  with  over  200,000 
inhabitants,  which  has  so  completely  set  the  vaccina- 
tion laws  at  defiance  that  in  the  past  twenty-eight  years, 
while  there  have  been  155,880  births^  only  19,562  vac- 
cinations have  been  registered — i.  c,  12.5  per  cent.  At 
the  time  of  the  last  two  epidemics,  the  vast  majority, 
say,  80  per  cent,  or  90  per  cent,  of  the  school  children 
in  the  town  were  unvaccinated,  together  with  a  large 
number  of  the  young  adults  employed  in  the  factories. 
Smallpox  has  been  repeatedly  introduced  into  the  town. 
It  has  three  times  succeeded  in  establishing  itself 
in  epidemic  form.  In  one  epidemic  as  many  as 
fifty  cases  occurred  in  one  week,  and  as  many  as 
one  hundred  and  fifty  in  a  period  of  four  weeks.  Yet,  the 
disease  has  never  'caught  on'  amongst  the  unvaccinated 
section  of  the  community,  nor  has  it  ever  been  necessary 
during  my  term  of  office  to  close  a  school  on  account  of 
smallpox.  Surely  such  an  experience  would  be  impossible 
if  orthodox  theories  about  the  danger  of  the  spread  of  small- 
pox amongst  unvaccinated  persons  were  correct.  *  *  * 
Nor  is  the  Leicester  system  an  expensive  one,  as  is  so  often 
urged  against  it.  On  the  contrary,  I  submit  that  it  is  far 
cheaper  than  a  system  of  universal  vaccination  and  revac- 
cination  (followed  by  a  third  vaccination  of  all  males,  as  in 
Germany)  would  be.  Space  forbids  me  to  enter  into  this 
here,  but  I  am  quite  prepared  to  justify  my  statement.  The 
Leicester  experiment  is  about  as  conclusive  as  the  experi- 
ence of  any  one  town  can  be.  It  has  now  lasted  for  a  quar- 
ter of  a  century.  It  is  confirmed  by  the  more  recent  experi- 
ence of  the  country  generally,  where  an  increasing  neglect  of 
vaccination  has  not  been  followed  by  any  evidence  of  an  in- 
crease in  smallpox  mortality.  I  have  thought  about  this 
question  for  a  good  many  years,  and  I  may  claim  to  have 
had  some  little  experience  of  the  subject,  having  been  in 
the  Birmingham  epidemic  of  1893-94  before  I  came  to 


207 


Leicester.  *  *  *  Of  this  I  feel  certain,  and  I  believe  many 
others  are  coming  to  think  the  same,  that  as  time  goes  on 
we  shall  come  to  depend  more  and  more  upon  such  measures 
as  notification,  isolation  and  supervision  of  contacts,  etc., 
rather  than  upon  infantile  vaccination  of  the  general  popula- 
tion. The  future  lies  with  the  Medical  Officer  of  Health, 
rather  than  with  the  public  vaccinator." 

The  Results  of  Sanitation  in  Germany. 

Germany  after  the  dreadful  smallpox  scourge  which  vis- 
ited her  in  1871-2-3,  when  she  had  over  170,000  deaths  from 
smallpox — nearly  all  vaccinated — discovered  that  she  could 
not  rely  upon  vaccination  alone  to  save  her  from  small- 
pox. Tlierefore  she  turned  her  attention  to  sanitation 
and  isolation  in  order  to  fight  epidemic  disease.  This  new 
significance  of  sanitation  and  isolation  was  accentuated  by 
the  declaration  of  the  eminent  scientist.  Dr.  Robert  Koch, 
who  publicly  declared  before  the  German  Vaccination 
Commission  of  1884,  that  "the  vaccination  which  we  for- 
merly had  was  insufficient."  And  yet  this  was  precisely 
the  vaccination  which  had  been  urged  by  the  medical 
profession  upon  all  the  governments  of  Europe,  from 
1800  onward.  It  is  true  the  vaccinators  urged  re-vacci- 
nation as  a  cure  for  their  previous  mistake  of  relying  upon 
infantile  vaccination,  but  the  Governments  of  Europe 
and  America  no  longer  relied  solely  upon  vaccination  of 
any  kind  to  protect  their  people  from  smallpox,  but  pro- 
ceeded with  the  utmost  energy  and  in  every  possible  re- 
spect to  improve  the  sanitary  conditions  of  the  people. 
From  1875  to  the  present  day,  Germany,  with  her  usual 
thoroughness,  passed  and  put  into  effect  the  most  radical 
isolation  and  sanitary  laws  ever  enacted  by  any  nation. 
Under  these  laws  provision  was  made  for  improved 
water  supplies,  drainage,  better  housing  and  cleans- 
ing systems  and  control  of  food  supplies.  They 
provided  for  a  sanitary  police  system  of  unrivaled 
efficiency,  supported  by  a  brilliant  array  of  scientific 
and  highly  trained  officials.    Shaw  in  his  work.  MuNici- 
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PAL  Government  in  Continental  Europe  (page  336), 
says :  "The  sanitary  authorities  at  Berlin  have  led 
the  world  in  recent  inquiries  into  the  relation  of  water 
supply  to  public  health."  Immense  research  has  been 
bestowed  upon  the  subject,  with  the  result  that,  the  Ber- 
^lin  drainage  is  the  most  perfect  in  the  world.  Hamburg, 
Breslau,  Munich  and  other  German  cities  followed  in 
the  wake  of  Berlin,  introducing  improved  sanitation  and 
provision  for  the  isolation  and  quarantine  of  those  af- 
flicted with  communicable  diseases.  These  laws  even 
provide  that  a  workman  shall  be  paid  his  wages  while 
suffering  quarantine.  Some  interesting  information  upon 
the  German  system  was  furnished  by  Dr.  Samuel  G. 
Dixon,  Health  Commissioner  of  Pennsylvania,  to  a  Com- 
mittee of  the  General  Assembly  of  Pennsylvania,  at  a 
hearing  on  a  Vaccination  Bill  in  1907,  when  Dr.  Dixon 
read  a  letter  from  Mr.  Thackara,  American  Consul  Gen- 
eral at  Berlin,  in  which  Mr.  Thackara  not  only  referred 
to  vaccination  but  also  to  the  provisions  in  the  German 
laws  for  the  hygienic  policing  and  treatment  of  smallpox 
"as  being  conscientiously  and  thoroughly  carried  out." 

The  Results  of  Exemption  in  England. 

The  history  of  the  control  of  smallpox  in  England  is 
also  the  history  of  effective  sanitary  measures.  When  the 
British  Parliament  in  1898,  and  more  completely  in  1907, 
withdrew  its  powerful  support  from  the  compulsory  fea- 
tures of  the  British  law  for  enforcing  vaccination,  the 
advocates  of  vaccination  uttered  dire  cries  about  the 
smallpox  calamities  that  Avere  to  be  visited  upon  the 
unvaccinated  infants  of  England.  But  the  sul^stitution  of 
sanitary  measures  for  compulsory  vaccination  disap- 
pointed these  prophets  of  evil.  The  results  of  the  new 
system  in  England  were  triumphantly  proclaimed  by.  the 
Honorable  John  Burns,  Minister  of  Health  for  England 
and  Wales,  in  the  House  of  Commons,  on  April  12, 
1911,  when  he  said:  "Just  in  proportion  as  in  recent 
years  exemptions  [from  vaccination]  have  gone  up  from 


2og 


4  per  cent,  to  30  per  cent.,  so  deaths  from  smallpox 
have  declined.  *  *  *  During  the  time  that  I  have 
had  the  honor  of  being  at  the  Local  Government  Board, 
the  following  have  been  the  deaths  from  smallpox  in  a 
city  of  4,500,000  inhabitants: — 1906,  no  death;  1907,  no 
death;  1908,  no  death;  1909,  2  deaths;  1910,  no  death. 
So  that  in  five  years  there  have  been  only  two  deaths 
from  smallpox  in  a  city  of  4,500,000  of  people.  Not  even 
Germany  or  Berlin  can  transcend  those  figures." 

Isolation  and  Sanitation  in  the  Philippines. 

An  examination  of  the  history  of  the  United  States 
and  its  possessions  during  the  last  15  years,  in  dealing 
with  epidemic  diseases,  shows  that  there  has  been  the 
same  adoption  of  stringent  isolation  and  sanitary  meas- 
ures to  control  smallpox.  The  regulations  introduced  by 
the  Government  of  the  United  States  into  the  Philippines 
are  the  most  drastic  that  military  power  could  enforce. 
When  the  American  occupation  was  complete  it  was  found 
that  the  city  of  Manila  contained  about  20,000  residences, 
10,000  of  which  were  nipa  houses — a  species  of  thatched 
shack.  These  nipa  houses  were  unprovided  with  proper 
drainage,  and  as  a  result,  during  heavy  rains,  accumula- 
tions of  filth  and  garbage  floated  out  into  the  streets  and 
were  deposited  over  the  districts,  spreading  the  germs 
■of  disease  far  and  wide.  Only  eleven  out  of  2000  nipa 
houses  inspected  were  provided  with  cans  for  the  collec- 
tion of  garbage,  and  only  five  were  provided  with  water 
closet  arrangements.  As  each  of  these  so-called  "dwell- 
ings" aft'orded  shelter  for  from  8  to  12  persons,  it  was 
impossible  in  1902.  to  successfully  enforce  sanitary  regula- 
tions. (See  3rd  Report  of  the  Philippine  Commission, 
1902,  page  328.)  The  depositos  or  stone  vaults  commonly 
found  in  Manila  were  relics  of  the  middle  and  barbarous 
ages,  and  in  many  of  them  the  undisturbed  collections  of 
fecal  matter  of  years  were  found  to  exist  at  the  time  of  the 
American  occupation.  (See  same  Report,  page  330.) 
There  was  practically  no  drainage  system  in  Manila,  with  the 
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exception  of  open  gutters  which  were  designed  to  carry  off 
sewage.    All  these  conditions  were  at  once  done  away  with 
by  the  American  occupation.    New  sewage  systems,  im- 
proved water  supplies  and  rigorous  cleansing  of  all  unsani- 
tary conditions  marked  the  progress  of  the  American  author- 
ity.   Colonel  L.  M.  Maus,  CommJssioner  of  Public  Health 
for  the  Philippines,  in  his  Ofilicial  Report  for  the  period 
ending  July  31,  1902  (3rd  Report  of  Philippine  Commis- 
sion, 1902,  page  309),  says  in  speaking  of  the  sanitary 
conditions  of  the  Philippine  Islands:  "Little  or  no  atten- 
tion was  paid  to  sanitation    *    *    *  The  sanitary  condi- 
tion of  the  city  of  Manila,  at  the  date  of  the  American 
invasion,  resembled  that  of  European  cities  in  the  17th 
century."    The  newdy-created  Board  of  Plealth  of  the 
Philippines  passed  most  stringent  regulations  for  cleaning 
up  the  city  of  Manila,  as  well  as  for  the  sanitary  improve- 
ment of  the  entire  archipelago.  Provisions  were  made  for 
the  sanitar}^  inspection  of  dwellings,  for  the  lighting,  ven- 
tilating and  drainage  of  lodging-houses,  and  for  the  con- 
trol of  garbage  and  the  disposal  of  all  offal.    Most  rigor- 
ous measures  for  the  abatement  of  nuisances  and  provid- 
ing for  the  actual  vacation  of  premises  were  enacted  and 
an  elaborate  system  of  quarantine,  including  sanitary 
guards,  was  put  into  effect.    To  illustrate  the  thoroughness 
with  which  communicable  diseases  have  been  controlled  in 
the  Philippines  by  isolation  and  other  sanitary  measures, 
attention  is  called  to  the  following  extracts  from  the  Report 
of  the  Philippine  Commission  for  1903.    In  this  Report 
(Part  2,  page  4)  it  is  stated  that  the  city  of  Manila  "has 
been  brought  into  a  sanitary  condition  never  approached 
under  the  previous  administration,  and  its  death  rate  so 
reduced  as  to  compare  favorably  not  only  with  that  of  other 
tropical  cities,  but  even  with  that  of  many  cities  in  the 
United  States."    The  same  Report  shows  that  the  expen- 
ditures of  the  Board  of  Health  for  the  year  ending  August 
31,  1903,  were  considerably  over  one  million  dollars.  There 
were  1,954,990  inspections  and  reinspections   of  houses; 
241.806  houses  were  cleaned  as  a  result  of  sanitary  inspec- 
tion; 1,196  houses  were  whitewashed  and  painted;  7,336 
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houses  were  disinfected;  82  houses  were  condemned  and 
removed;  11.256  cesspools  and  vauUs  were  cleaned;  161,447 
cleanings  of  yards  were  carried  out;  1.757  yards  were  re- 
paired, repaved,  etc. ;  and  5,479  sanitary  orders  were  com- 
plied with  by  householders.  In  the  same  Report  (page  64) 
the  Commissioner  of  Public  Health  for  the  Philippines 
says,  "Improvement  in  health  conditions  is  permanent  only 
while  proper  sanitary  measures  are  being  applied.""  The 
President  of  the  Board  of  Health  of  the  Province  of 
Pangasinan  reports  (Part  2,  page  191  )  :  "Since  the  2d  of 
February  of  the  present  year,  10  cases  of  smallpox  were  re- 
ported as  appearing  in  9  pueblos.  There  were  4  deaths  re- 
corded from  the  disease.  The  patients  were  isolated, 
clothing  and  other  effects  in  immediate  contact  with  the 
suft'erers  were  destroyed  by  fire.  The  dead  were  buried 
in  lime  2  meters  beneath  the  earth's  surface.  *  *  *  There 
Avere  vaccinated  1.2,542  persons  of  which  6,375  were  posi- 
llyQ_    *    *  Here  we  see  that  isolation  and  other  sani- 

tary measures  were  rigorously  applied  and  that  only  about 
one-half  of  the  vaccinations  were  "positive"  or  successful. 
The  Health  Inspector  of  the  Province  of  Tayabas  reports 
(Part  2,  page  205  ),  as  to  the  town  of  San  Narciso :  "'Siiiall- 
pox — None.  Vaccination  not  thorough,  owing  to  lack  of 
virus."  And  in  the  same  Report  (Part  2,  page  208)  the 
Health  Inspector  of  the  Province  of  Ambos  Camerines  re- 
ports as  to  the  town  of  Cabusan :  "Streets  and  houses  are 
clean.  Oft'al  is  carried  to  edge  of  town  and  burned.  =^  *  * 
Smallpox. — No  cases.  No  vaccination  thus  far.  though 
vaccinator  reports  having  performed  his  duties,  he  has  not 
been  in  the  barrio  this  year."  Here  we  have  an  illustration 
of  a  town  where  streets  and  houses  were  clean  and  where 
sanitary  measures  were  carried  out,  and  there  was  no  small- 
pox and  no  vaccination. 

The  Policy  of  Ignoring  Sanitation  and  Isolation  in 
the  Control  of  Smallpox. 

Prior  to  the  introduction  of  vaccination  into  the  Philip- 
pines by  the  American  authorities,  there  were  on  an  aver- 
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age  6000  deaths  per  year  from  smallpox  in  Batangas  and 
other  provinces.  After  vaccination  was  practised,  the 
deaths  from  smallpox  were  reduced  to  practically  nothing, 
and  this  reduction,  it  is  claimed,  was  due  to  vaccination. 
In  this  official  claim  for  vaccination  no  credit  whatever  is 
given  to  the  far-reaching  effects  of  improved  sanitation  and 
isolation.  As  the  general  death  rate,  particularly  in 
Manila,  was  reduced  admittedly  by  sanitation  to  almost  the 
European  standard,  it  is  an  illogical  presumption  to  declare 
that  this  same  improved  sanitation  did  not  likewise  reduce 
smallpox,  just  as  the  plague  and  cholera  and  other  commu- 
nicable diseases  were  reduced.  In  view  of  the  above  facts, 
it  is  useless  for  the  advocates  of  vaccination  to  assert  that 
notwithstanding  the  contemporaneous  use  of  vaccination 
and  sanitation  in  controlling  smallpox,  vaccination  alone  is 
the  elficient  factor  in  the  control  of  the  disease. 

Strong  approval  of  the  system  of  isolation  is  given  by  the 
Report  of  the  Metropolitan  Asylums  Board,  London,  for 
1889,  which  says :  "The  removal  from  crowded  districts  of 
infected  persons,  each  of  whom  might  have  become  a  center 
of  contagion,  is  an  important  factor  in  stamping  out  small- 
pox." The  way  professional  pro-vaccinal  writers  and  au- 
thorities unjustifiably  ignore  the  influence  of  sanitation  and 
isolation  in  stamping  out  smallpox  is  well  pointed  out  by 
Dr.  Crookshank,  who  says :  "It  is  an  extraordinary  fact 
that  in  the  text  books  of  medicine  no  reference  is  made  to 
the  influence  of  all  these  Sanitary  Acts  upon  the  existence  of 
smallpox  and  its  prevention.  The  student  is  taught  that 
smallpox  has  declined  since  the  introduction  of  vaccination, 
and  there  the  matter  is  left!"  Here,  concisely  stated,  is  the 
whole  gist  of  the  matter.  By  deliberately  ignoring  the  large 
and  dominating  factor  in  the  case,  medical  writers  have 
given  to  vaccination  an  utterly  false  credit,  which  has  en- 
listed the  support  of  public  sentiment,  when  unenlightened. 
The  real  truth,  however,  and  the  whole  truth,  now  becoming 
known,  strips  vaccination  of  its  stolen  plumage. 

One  of  the  greatest  students  of  the  subject  of  smallpox 
and  vaccination  is  unquestionably  Professor  Edgar  M. 
Crookshank ;  his  works  have  become  classics  and  are  the  re- 
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suit  of  years  of  painstaking  and  impartial  research  on  the 
subject.  In  the  closing  paragraphs  of  his  testimony  before 
the  Royal  Commission  on  December  3d,  1890,  he  gives  that 
eminent  body  which  was  seeking  advice  for  parliamentary 
action,  the  following  solemn  conclusion  as  to  the  only 
method  by  which  smallpox  can  be  extirpated :  "I  venture  to 
think  that  the  present  system  of  notification  and  isola- 
tion, if  uniformly  carried  out,  is  perfectly  efficacious  in 
stamping  out  smallpox,  and  I  am  encouraged  in  that  belief 
by  the  following  statement  in  the  Report  of  the  Metropoli- 
tan Asylums  Board  for  1889,  page  17:  'These  very  satis- 
factory results  confirm  the  view  taken  by  the  Committee 
two  years  ago,  to  the  effect  that  the  rapid  and  systematic 
removal  from  crowded  districts,  of  infected  persons,  each 
of  whom  might  have  become  a  center  of  contagion,  is  an 
important  factor  in  stamping  out  smallpox  from  the  metro- 
politan population.  The  notification  of  cases  will  also 
greatly  facilitate  the  action  of  the  managers  in  this  direc- 
tion.' I  maintain  that  at  the  present  day  the  chance  of 
any  person  being  infected  with  smallpox  is  infinitesimally 
small,  when  notification  and  isolation  are  conscientiously 
carried  out.    *    =i=    *  regards  vaccination,  I  would 

leave  that  question  to  the  discretion  of  the  individual,  with 
liberty  to  take  the  advice  of  his  medical  adviser.  Believing 
as  I  do  that  the  stocks  of  vaccine  lymph  obtained  from  cow- 
pox,  horse-pox,  sheep-pox,  cattle-plague  and  even  attenuated 
variola-vaccine,  produce,  if  any,  a  very  transient  effect,  I 
should  leave  it  to  the  individual  to  weigh  on  the  one  ha  id 
the  advantages  (if  they  exist)  of  vaccination,  and  on  the 
other  the  chances  of  infection  with  smallpox  and  the  dis- 
advantages and  risks  of  vaccination.  A  system  of  univer- 
sal protective  inoculation  of  healthy  individuals  as  a  means 
of  warding  off  communicable  disease  of  man  and  animals 
has  in  my  opinion  had  its  day    *    *  In  conclusion, 

I  maintain  that  the  State  should  protect  the  people  from 
smallpox  by  a  stamping-out  system,  and  by  the  encourage- 
ment of  sanitary  reforms,  and  not  by  any  system  of  pro- 
tective inoculation."  (Fourth  Report  of  the  British  Royal 
Commission,  page  123.) 
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The  evidence  above  submitted  is  conclusive  proof  that 
sanitation,  isolation  and  personal  hygiene  alone  can  be  relied 
upon  to  control  and  extirpate  smallpox. 

Jennerism  Discredited. 

Sir  John  Simon,  the  great  apostle  in  favor  of  vaccination 
in  England,  admits  the  failure  of  vaccination  (see  Ap- 
pendix No.  I  to  First  Report  of  the  British  Royal  Commis- 
sion, page  8i),  when  he  says:  "Post-vaccinal  smallpox  has 
been  a  disappointment  both  to  the  pubUc  and  to  the  medical 
profession."  Dr.  Marson,  for  many  years  Superintendent 
of  the  London  Smallpox  Hospital,  says  in  his  testimony 
before  the  1871  Select  Committee  of  the  British  House  of 
Commons  on  the  Vaccination  Act  (O.  4293 )  :  "Do  not  those 
figures  seem  to  indicate  that  notwithstanding  the  extension 
of  the  practice  of  vaccination,  smallpox,  after  vaccination, 
has  increased  proportionately?"  (A.)  "Yes;  because  the 
public  are  more  vaccinated.  There  are  more  people  for 
smallpox  to  act  upon  now  than  there  used  to  be."  *  *  * 
(0.  4327)  "It  has  been  stated  by  Dr.  Pearce,  before  this 
Committee,  that  Dr.  Jenner  distinguished  between  the  pro- 
tective matter  and  the  unreliable  matter,  the  former  having 
its  origin  in  the  greasy  horse,  and  the  latter  in  cows  spon- 
taneously affected ;  have  you  any  reason  to  doubt  the  accu- 
racy of  that  theory?"  (A.)  "I  think,  probably,  that  the 
horse's  greasy  heel  had  nothing  to  do  with  it.  It  was  sup- 
posed that  it  was  so  at  one  time,  but  that  I  think  is  pretty 
well  set  aside  now."  (O.  4328)  "Then  Dr.  Jenner  was 
wrong?"     (A.)  "Yes."  ~ 

Again,  an  important  official  connected  with  the  British 
Government  Health  Service,  Dr.  Thorne-Thorne,  called  at- 
tention to  the  mistake  of  the  medical  profession  in  looking 
to  Edward  Jenner  as  a  guide,  when  he  said  (O.  846.  Royal 
Commission  Testimony)  :  "I  remember  the  statement  [of 
Jenner- — that  "A  single  cowpox  pustule  is  all  that  is  neces- 
sary to  render  the  ^■ariolous  virus  ineffectual"],  and  it  is 
one  of  a  number  of  statements  on  which  Jenner's  experience 
was  not,  1  assume,  sufficiently  lengthened  and  exhaustive  to 
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guide  us  at  the  present  day."  Thus  we  find  the  rash  state- 
ments and  uncontrolled  experiments  of  Jenner  disregarded 
and  thrown  overboard  by  even  his  nominal  followers. 

TESTIMONY  OF  DR.  CHARLES  CREIGHTON,  OF 
LONDON,  AGAINST  VACCINATION. 

Dr.  Charles  Creighton,  of  London,  the  eminent  pathol- 
ogist and  epidemiologist,  whose  contribution  to  the  Ency- 
clopaedia Britannica  has  been  referred  to  in  the  first  part 
of  this  Report,  came  to  America  for  the  special  purpose  of 
giving  testimony  before  the  Commission  based  on  his  exten- 
sive historical  and  pathological  study  of  vaccination. 

It  was  as  a  result  of  the  appearance  of  Dr.  Creighton's 
article  on  Vaccination  in  the  Encyclopaedia  Britannica, 
and  of  the  almost,  simultaneous  appearance  of  Professor 
Crookshank's  History  and  Pathology  of  Vaccination, 
that  the  British  Parliament,  in  1889,  appointed  a  Royal  Com- 
mission for  the  investigation  of  Vaccination.  Professor 
Crookshank  and  Dr.  Creighton  were  the  chief  witnesses  as 
to  the  nature  of  cowpox  and  vaccination,  who  appeared 
before  that  body. 

Dr.  Creighton  testified  before  our  Commission  (Testi- 
mony, page  1783),  that  about  1885  he  was  visiting  the 
smallpox  hospitals  of  London,  and  in  talking  with  sev- 
eral superintendents  with  whom  he  was  acquainted,  he  was 
informed  by  them  that  three-fourths  of  all  their  patients 
in  the  smallpox  hopsitals  were  vaccinated,  and.  Dr.  Creigh- 
ton says:  "This  was  the  first  scruple  that  I  ever  felt  in 
regard  to  the  efficacy  of  vaccination."  He  stated  before  the 
Commission,  that  in  his  opinion  the  practice  had  produced 
many  evil  results  and  is  fraught  with  the  gravest  danger. 

Dr.  Creighton  was  asked  (p.  1850 )  :  "Do  you  l)elie\  e  that 
the  use  of  variola  vaccine,  as  employed  now  in  Germany, 
is  protective  against  smallpox?"  A.  "No;  I  do  not."  Dr. 
Creighton  further  says  (p.  1853):  "One  reason  why  the 
Germans  have  kept  down  epidemics  is  their  very  rigorous 
rules  about  isolation."  Referring  to  examinations  of  glyc- 
erinated  pulp  vaccine,  examined  under  the  microscope  by 
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Dr.  Creighton,  he  says  (Testimony,  pages  1882-1883): 
"The  field  of  the  microscope  [when  glycerinated  pulp  is 
examined]  is  seen  to  be  occupied  with  large  quantities 
of  epidermic  scales,  a  smaller  number  of  the  cells  of  the 
soft  layer  of  the  skin,  which  are  vacuolated  and  have 
nuclei  free  in  the  vesicles ;  and  thirdly,  an  enormous 
quantity  of  the  deeper  layer  of  the  skin,  the  so-called 
'corium'  or  leather  skin,  torn  into  minute  shreds.  I 
found  these  appearances  uniform  in  four  or  five  samples 
which  I  received  from  the  Lister  Institute.  *  *  * 
Here  was  undoubted  evidence  that  what  was  called  gly- 
cerinated calf  lymph  consisted,  to  a  very  large  extent,  of 
solid  elements  of  calf  skin." 

Dr.  Creighton  then  calls  attention  (p.  1883)  to  the  anom- 
alous effects  of  glycerinated  calf  lymph,  and  to  the  fact 
that  these  injuries  are  "of  the  nature  of  phlegmonous  in- 
flammations diffused  under  the  skin,  sometimes  very 
persistent  and  recurrent,  and  different,  I  think,  alto- 
gether, from  the  sore  arms  that  used  to  follow  the  use 
of  the  old  vaccine."  Dr.  Creighton  also  calls  attention 
(Testimony,  page  1886)  to  the  irresponsible  manufac- 
turers who  "have  concocted  an  empirical  product  which  is 
hardly  definable,  which  was  never  contemplated  by  any 
Legislature  which  authorized  the  use  of  vaccine,  and  which, 
being  unknown  in  its  composition,  is  capable  of  any  and 
every  kind  of  anomalous  action." 

Smallpox  Matter  Quietly  Substituted  for  Cowpox. 

Dr.  Creighton,  as  a  scientific  man,  specifically  denies 
tliat  human  smallpox  material,  by  being  passed  through 
the  cow,  is  turned  into  cow-pox,  and  says  that  the  state- 
ments to  that  effect  are  mere  assertions,  without  proof. 
Continuing  his  testimony,  he  says,  (pages  1943-1945): 
"I  think  all  the  Legislatures  in  the  world  understood  th  j,t 
when  they  were  making  laws  for  vaccination,  they  were 
making  laws  for  Dr.  Jenner's  vaccination,  then  done  from 
arm  to  arm.  The  practice  has  now  entirely  changed. 
There  is  not  one  iota  of  Dr.  Jenner's  originality  existing 
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now.  He  has  been  thrown  overboard,  and,  at  the  same 
time,  no  Legislature,  except  the  German,  has  recognized 
that  we  have  gone  back  in  a  sense  to  the  old  inoculation 
of  smallpox.  *  *  *  The  Legislatures  of  the  whole  world 
hardly  know  into  what  an  empirical  position  the  matter 
of  vaccination  has  drifted.  *  *  *  I  do  not  think 
highly  of  the  scientific  ability  of  the  men  engaged  in  this. 
I  have  the  highest  respect  for  the  German  scientists,  but 
]  cannot  say  that  in  all  the  papers  which  I  have  read 
rpon  the  conversion  of  smallpox  into  cowpox,  or  the 
modes  of  producing  glycerinated  pulp,  the  correctness  of 
the  reasoning  or  the  exhaustiveness  of  the  statements 
are  on  a  par  with  the  scientific  research  of  Germany  in 
other  subjects." 

These  valuable  conclusions  of  Dr.  Creighton's  have  not 
been  refuted  by  any  testimony  presented  to  the  Com- 
mission. The  upholders  of  vaccination  having  induced 
legislative  bodies  to  adopt  vaccination  on  the  theory  that 
it  was  cowpox,  now  find  that  the  vaccinators  have  sub- 
stituted for  cowpox,  human  smallpox.  As  an  excuse  for 
this  substitution,  pro-vaccinators  bring  forward  the  asser- 
tion that  by  inoculating  human  smallpox  into  a  monkey 
and  a  cow,  it  is  changed  into  something  else.  No  proof, 
as  Dr.  Creighton  says,  was  presented  of  any  such  change 
of  smallpox  into  cowpox, — it  was  merely  asserted.  But 
that  the  human  smallpox  still  remains  smallpox  after 
passing  through  animals  is  a  fact  supported  not  only  by 
the  testimony  of  Dr.  Creighton,  but  by  the  evidence, 
which  tends  to  show  that  the  inoculation  of  human  beings 
with  this  virus  actually  spreads  smallpox.  The  weight 
of  the  evidence  before  the  Commission  shows  that  w'here 
vaccination  is  absolutely  discarded,  smallpox  disappears ; 
where  variola-vaccine  virus  is  used  smallpox  continues. 
When  such  eminent  scientists  as  Dr.  Creighton  and  Dr. 
William  H.  Welch,  of  Johns  Hopkins  University,  give  dia- 
metrically opposite  views,  it  should  warn  the  layman  to 
be  wary,  and  to  adopt  no  legislation  based  upon  the  con- 
tradictory theories  of  different  sets  of  scientific  investi- 
gators. Certainty  is  necessary  to  justify  the  enactment 
of  any  law. 
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It  should  be  noted,  however,  that  both  Dr.  Creighton  and 
Dr.  Welch  (page  2366)  agree  that  the  virus  now  used  is. 
in  effect,  smallpox  matter.  And  what  can  be  expected  from 
the  inoculation  of  smallpox  matter  into  human  beings? 

THE  ADMITTED  BLUNDERS  MADE  BY 
VACCINATORS. 

The  history  of  vaccination  is  a  history  of  repeated 
shiftings  and  blunders  by  the  vaccinators.  The  persistent 
refusal  of  the  medical  profession  to  define  vaccination  or 
vaccine  virus  has  left  the  door  wide  open  for  any  change 
of  front  or  practice  that  might  be  desired.  Perhaps  the 
admitted  fact  that  all  medical  knowledge  beyond  thirty 
years,  as  to  the  nature  of  disease,  is  now  discarded,  may 
explain  to  some  extent  the  present  confused  attitude  of 
vaccinators  in  trying  to  make  any  further  shift  as  to  the 
real  basis  of  vaccination.  Dr.  Schamberg  says  that  the 
position  taken  by  him  in  his  own  work,  in  1905,  should 
not  now  be  used,  as  it  is  out  of  date.  The  exceedingly 
flimsy  basis  on  which  alleged  scientific  arguments  in  favor 
of  vaccination  rest,  is  well  illustrated  by  Dr.  Schamberg 
also  (see  Testimony,  page  2024)  when  he  says :  "When 
one  is  vaccinated  he  is  infected  with  a  germ  which  is  as 
yet  hypothetical."  It  is  respectfully  submitted  to  the 
Legislature  that  a  hypothetical  germ  is  not  the  basis  upon 
which  any  statute  law  should  be  enacted  or  enforced 
upon  the  people.  Dr.  William  H.  Welch,  of  Johns  Hop- 
kins University,  says  in  his  testimony  (page  2348) :  "Im- 
munity is  a  process  or  condition  which  has  been  studied 
experimentally  only  to  advantage  within  the  last  thirty 
years."  Thus  Dr.  Welch  throws  overboard  all  the  vast 
pro-vaccinal  literature  of  eighty  years,  and  puts  this 
literature  into  the  category  of  guesses  and  vain  imagin- 
ings. The  cowpox  blunder  is  definitely  given  up  by  Dr. 
Schamberg  (Testimony,  page  2025).  when  he  says,  speak- 
ing of  the  cause  of  vaccinal  immunity,  "we  call  it  vaccinia, 
we  would  have  no  objection  to  terming  it  smallpox,  if  you 
are  willing  to  preface  to  that  name,  bovine,  modified,  non- 
contagious smallpox." 
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Jenner  himself,  the  inventor  of  modern  vaccination,  con- 
tinually went  from  pillar  to  post  in  order  to  keep  up  with  the 
different  explanations  required  for  vaccinal  failures.  Jen- 
ner made  his  first  experiment  with  swinepox ;  then  with 
cowpox ;  then  with  horse  grease ;  and  finally  he  made  a  com- 
bination of  both  cowpox  and  horse  grease,  and  set  this  forth 
as  the  only  real  basis  for  vaccination — while  at  the  present 
time  Jenner's  horse-grease-cowpox  combination  is  wholly 
thrown  overboard  and  human  smallpox  itself,  passed 
through  a  monkey  and  a  series  of  calves  is  largely  used. 

A  partial  list  of  the  specifically  admitted  blunders  made  by 
partial  list  of  the  specifically  admited  blunders  made  by 
vaccinators  in  the  past  may  be  briefly  set  forth  as  follows : 

1.  Vaccination  protects  for  life;  asserted  by  Jenner  and 
other  medical  men  before  a  Committee  of  the  House  of 
Commons,  in  1802 — a  statement  which  caused  the  Gov- 
ernments of  Europe  to  recognize  vaccination  by  law.  This 
assertion  of  Jenner's  upon  which  vaccination  procured  its 
recognition  by  law,  is  now  admitted  to  have  been  a  blunder. 
I 

2.  Infantile  vaccination  would  protect  any  community  or 
nation  from  smallpox.  This  is  now  admitted  by  all  pro- 
vaccinal  authorities,  without  exception,  to  have  been  a 
blunder,  and  yet  it  was  a  blunder  which  was  given  as  a  pre- 
text for  all  the  compulsory  vaccination  laws  passed  in  Erirope 
and  America  for  seventy  years. 

3.  Smallpox  inoculation.  This  was  a  mechcal  blunder  im- 
posed upon  the  world  for  over  seventy  years,  causing  great 
and  unnecessary  destruction  of  mankind  by  smallpox  until 
the  blunder  became  so  patent  that  it  was  prohibited  by 
statute  law  in  most  civilized  countries. 

4.  Arm-to-arm  vaccination.  A  blunder  of  more  than  80 
years  duration  ;  hy  the  use  of  human  scabs  frightful  hidden 
diseases,  such  as  tuberculosis,  syphilis,  leprosy  and  others  of 
a  like  serious  character  were  disseminated  by  the  medical 
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profession.  The  blunder,  it  is  true,  was  carried  on  prior  to 
the  recognition  of  the  germ  theory  of  disease,  by  Pasteur 
and  others.  As  soon  as  the  germ  theory  estabHshed  the  fact 
that  arm-to-arm  vaccination  transmitted  human  disease, 
vaccinators  were  compelled  again  to  retreat, — to  abandon 
human  scabs  as  a  source  of  virus,  and  go  back  to  animals. 
For  a  while  the  cow,  inoculated  with  human  smallpox,  was 
used,  and  in  recent  years  the  monkey  has  been  drafted  into 
service  as  an  intermediary  between  human  smallpox  and 
cowpox.  How  long  the  monkey  and  the  cow  will  maintain 
their  supremacy  in  the  vaccination  cult  is  at  present  un- 
known. 

5.  All  public  medical  regulations,  prior  to  1880,  admitted 
to  have  been  blundering.  Dr.  William  H.  Welch  of  Johns 
Hopkins  University,  stated  (Testimony,  page  2410)  :  "We 
must  adjust  our  measures  of  prevention  against  a  disease  to 
what  we  know  as  to  the  nature  of  the  organism  causing  it 
and  as  to  the  mode  of  spreading;  before  that,  what  was 
known  as  public  medicine  and  hygiene  was  a  blundering 
thing.    The  revolution  has  come  since  1880." 

We  respectfully  submit  that  a  profession  that  has  had  so 
many  blunders  incorporated  into  statute  law  in  the  past 
should  now  be  most  seriously  questioned  when  they  ask  for 
the  continuance  of  any  such  statute  law  enforcing  vaccina- 
tion. 

FACTS  VERSUS  "OPINIONS." 

As  clearly  shown  in  the  preceding  part  of  this  Report 
tlie  experience  of  a  century  not  only  does  not  prove  the 
efficacy  of  vaccination,  but  distinctly  proves  the  contrary. 
No  nation  or  community  was  named  to  the  Commission 
where  vaccination  alone  had  stamped  out  smallpox.  On 
the  contrary,  Avhere  vaccination  alone  has  been  used,  .is 
in  India,  the  official  evidence  shows  that  vaccination 
without  sanitation  has  been  useless  for  the  prevention  of 
sivarpox  epidemics;  Init  where  sanitation  and  isolation 
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alone  have  been  used,  as  in  some  provinces  of  the  Phihp- 
phies  and  in  Leicester,  England,  there  has  been  practicnl 
immunity  from  smallpox. 

Despi'te  these  facts,  the  advocates  of  vaccination  con- 
tinually refer  to  "the  practically  unanimous  opinion"  of 
the  medical  profession  as  an  all-convincing  argument  for 
vaccination.  The  Governments  of  the  v^orld  have  ac- 
cepted the  opinions  of  vaccinators,  and  now  the  vaccina- 
tors claim  that  this  acceptance  by  the  Governments  is 
proof  of  the  correctness  of  the  "opinion."  The  point  n, 
not  that  the  Governments  accepted  the  vaccinators'  opin- 
ions, but,  were  the  opinions  of  the  vaccinators  founded 
on  truth  and  fact?  Evidence  shows  that  they  were  not. 
And  it  might  be  remarked  that  Governments  are  now  be- 
ginning to  withdraw  the  favorable  legislative  action  which 
they  once  gave  in  compliance  with  the  opinions  of  vaccin- 
ators. England  has  virtually  withdrawn  her  legislative 
sanction,  and  Germany,  Sweden  and  the  United  States  are 
looking  in  the  sanie  direction. 

The  "Harmlessness"  of  Vaccination. 

The  majority  of  the  Commission  declare  :  "We  believe 
that  vaccination  is  a  relatively  harmless  procedure"  (Tes- 
timony, page  3065).  But  facts,  not  beliefs,  are  required  as 
the  basis  of  legislation.  The  facts  are  that  an  unknown 
number  of  diseases  and  injuries,  and  many  deaths,  have 
been  proven  to  follow  vaccination. 

At  the  20th  session  of  the  Commission  (Testimony, 
pages  1610-1615)  59  cases  of  death  from  tetanus  were 
reported  to  the  Commission  for  investigation.  These 
deaths  were  ascribed  to  vaccination,  or  as  being  con- 
nected with  vaccination.  At  the  24th  session  of  the  Com- 
mission (Testimony,  pages  1965-1973)  72  cases  were  re- 
ported of  death  or  serious  but  non-fatal  injury,  which 
deaths  and  injuries  were  ascribed  to  vaccination.  So  far 
as  the  above  cases  were  investigated  by  the  Commission, 
the  reports  were  found  to  be  substantially  true.  In  addi- 
tion to  the  59  cases  of  deaths  from  tetanus  following 
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vaccination,  above  referred  to,  there  were  27  other  fatali- 
ties lohowing  vaccination  included  in  the  list.  Among 
the  diseases  and  injuries  were  tetanus,  meningitis,  inflam- 
mation of  the  brain,  insanity,  blindness,  blood  poisoning, 
paralysis,  septic  endocarditis,  abscesses,  amputation,  neu- 
ritis, uremic  toxemia,  tonsilitis,  dropsy,  generalized  vaccinia, 
typhoid  fever,  purpura  haemorrhagica,  smallpox  and  acci- 
dental vaccination.  These  calamitous  results  of  vaccina- 
tion occurred  during  the  last  four  years  in  all  parts  of  our 
country,  and  the  victims  were  of  various  ages  and  condi- 
tions of  life. 

Our  colleagues  also  say  that:  "Among  the  millio.is 
upon 'millions  of  vaccinations  performed,  serious  vaccinal 
injviries  constitute  but  a  minute  fractional  percentage." 
We  have  shown  in  the  preceding  part  of  this  report  that 
it  is  offtcially  acknowledged  in  the  Reports  of  the  Regis- 
trar-General of  England  that  one  in  every  thirty  thousand 
vaccinated  is  killed  by  vaccination.  No  attempt  has  been 
made  to  compute  the  number  of  those  diseased  but  not 
killed.  Dr.  Alfred  Russel  Wallace  estimates,  as  we  have 
before  pointed  out,  that  in  England  ten  thousand  per 
year  are  killed  by  vaccination. 

But  it  is  asserted  that  vaccinal  injuries  and  fatal- 
ities are  in  nearly  all  instances  the  result  of  secondary  [■:- 
fections.  This,  even  if  true,  merely  shows  tha't  a  vaccine 
wound  exposes  a  child  to  secondary  infection — an  unnec- 
essary danger,  and  not  called  for  by  any  reasonable  rz- 
quirement  to  protect  the  health  of  the  individual. 

The  majority  of  the  Commission  say:  "Progress  in  the 
science  of  bacteriology  and  improvements  in  the  manufac- 
ture of  vaccine  virus  have  made  vaccination  to-day  safer 
than  any  time  since  its  discovery."  Medical  evidence 
adduced  in  a  former  part  of  this  Report  shows  that  there 
are  no  laboratory  or  other  tests  which  can  insure  the 
safety  of  vaccine  virus ;  that  tetanus  germs  are  preserved, 
not  killed,  by  the  glycerine  in  the  virus ;  and  that  in 
vaccine  virus  ready  for  use,  and  actually  on  the  mar- 
ket, pro-vaccinal  witnesses  before  the  Commission  found 
deadly  germs  of  blood  poison  and  tetanus;  that  the  United 
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States  Government  tests  and  the  manufacturers'  tests 
failed  to  disclose  the  existence  of  the  contamination  of 
foot  and  mouth  disease  in  vaccine  virus  that  was  distrib- 
uted for  use  as  safe  and  as  having  been  officially  inspected. 
No  evidence  whatever  was  presented  to  the  Commission 
that  any  methods  now  used  in  the  manufacture  of  vaccine 
make  it  safe.  There  was  testimony  before  the  Commis- 
sion to  show  that  g-lycerinated  lymph  in  glass  tubes  was  no 
improvement  in  the  matter  of  diseases  and  clangers  from 
vaccine  virus.  On  the  contrary,  since  glycerinated  lymph 
in  glass  tubes  has  been  used  tetanus  following  vaccina- 
tion has  greatly  increased.  Dr.  McFarland,  an  emi- 
nent bacteriologist  who  favors  vaccination,  says  dis- 
tinctly that  the  vaccine  wound  by  its  broken  down  tissue 
forms  a  medium  for  the  development  of  tetanus  spores 
into  tetanus  germs.  These  spores  of  tetanus  are  invisi- 
ble at  the  time  vaccine  virus  is  put  into  the  tubes  for  public 
use,  and  as  Bolton  says  (Williams'  Manual  of  Bacteri- 
ology^ page  122  )  :  "The  reproduction  of  bacteria  takes 
place  by  means  of  the  germination  of  bodies  called  spores. 
*  *  *  They  [spores]  are  more  resistant  to  unfavorable 
influences  of  all  sorts  than  are  the  fully  developed  bacteria. 
Spores  as  a  rule  resist  drying,  light,  heat  and  chemical 
agents  to  a  remarkable  degree.  *  *  *  Under  favorable 
conditions  the  spores  germinate,  as  it  is  called,  and  de- 
velop to  the  adult  form  of  the  organism.  *  *  *  The 
spores  [of  tetanus]  (ibid.,  page  327)  are  extremely  resist- 
ant. *  *  *  He  [Theobald  Smith]  found  that  in  some 
cases  tetanus  spores  in  his  cultures  resisted  boiling  from 
40  to  70  minutes.  This  is  of  importance  from  the  fact 
that  tetanus  spores  are  so  generally  distributed  in  our 
environment."    When  we  consider  that  these  illusive  and 

almost  indestructible  spores  of  the  tetanus  bacilli  liter- 
ally swarm  aromid  stables  and  in  the  dejecta  of  herbiver- 
ous  animals,  which  is  the  environment  of  the  vaccine  man- 
ufactory, we  cannot  wonder  at  the  cases  of  tetanus  that 
follow  as  a  natural  result  of  the  use  of  vaccine 
virus,  wherein  the  spores  of  tetanus,  invisible  by  any 


224 


known  process  of  inspection  at  the  time  the  vaccine  is 
sealed  in  the  tubes,  develop  inside  the  sealed  tubes;  or 
may  develop  in  a  human  body  itself,  when  offered  a 
favorable  field,  into  full  grown  tetanus  germs  capable  of 
inoculation  into  the  vaccinated  person  at  the  time  of  vac- 
cination. 

In  regard  to  the  statement  in  the  Resolutions  that  the 
Federal  Law  of  July  i,  1902,  requiring  all  vaccine  virus 
establishments  to  be  licensed,  and  saying  that  the  examina- 
tion of  the  virus  is  frequently  made,  it  may  be  remembered 
that  this  Federal  Law  prescribes  no  regulations  for  what 
vaccine  virus  shall  be  made  of. 

Dr.  John  F.  Anderson,  Director  of  the  Hygienic  Lab- 
oratory of  U.  S.  Public  Health  Service,  testified  (Testi- 
mony, page  2585),  as  follows: — 

"Q.  Has  the  United  States  Government  any  regula- 
tion! as  to  what  vaccine  matter  is  to  be  propagated  from; 
what  disease?" 

"A.  No,  sir." 

It  is  the  opinion  of  the  majority  of  the  Commission  that 
the  legal  school  age  ofTers  a  good  opportunity  for  secur- 
ing a  vaccinated  population,  but  it  need  only  be  remarked 
that  the  preceding  evidence  set  forth  in  this  Report  shows 
conclusively  that  a  one-time  vaccination  is  useless,  even 
from  the  standpoint  of  vaccinators,  and  that  a  one-time 
vaccination  alone  is  provided  for  by  the  present  school 
law;  and  since  revaccination  enforced  by  law  is  unthink- 
able in  a  free  State,  under  present  knowledge,  the  major- 
ity of  our  colleagues  are  forced  to  cling  to  the  mistake 
which  now  exists  in  the  statute  law,  to  wit :  One-time  vac- 
cination of  children. 

The  Majority  calls  attention  to  the  fact  that  the  efficacy  of 
vaccination  is  favored  in  various  Governmental  Reports : 
the  Report  of  the  Committee  of  the  House  of  Commons  for 
1802;  of  the  Danish  Commission  of  1804;  and  of  the  Royal 
College  of  Physicians  made  to  the  House  of  Commons  in 
1807.  It  may  be  remembered  that  these  Reports  are  now 
discarded,  and  the  Report  to  the  House  of  Commons  for 
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i8o7  says,  that  eight  years  of  vaccination  is  too  short  to  give 
a  complete  judgment  as  to  the  merits  of  the  practice.  On  the 
other  hand  the  Report  of  the  Royal  Commission  of  1889 
blasted  all  the  hopes  of  vaccinators  by  not  only  refusing 
to  recommend  revaccination,  the  only  alleged  complete  pre- 
ventive, but  by  leading  to  the  actual  relaxing  of  the  one-time 
infantile  vaccination  law,  as  we  have  seen,  and  finally,  in 
1908,  to  the  virtual  repealing  of  all  compulsion.  A  reference 
to  the  British  Royal  Commission  is  unfortunate  for  pro-vac- 
cinators  since  the  result  of  that  Commission's  Report  was 
distinctly  against  compulsory  vaccination. 

The  Majority  of  the  Commission  recommend  that  if  a 
person  is  injured  by  vaccination  performed  by  public  au- 
thorities "he  shall  receive  gratuitous  medical  treatment 
therefor  by  the  Township.  City  or  State  under  whose  au- 
thority the  vaccination  was  performed."  (Page  3069.) 
By  thus  providing  for  the  injuries  which  will  result  from 
a  continuation  of  the  present  vaccination  laws,  the  ma- 
jority of  the  Commission  have  yielded  our  contention  as 
to  the  harmfulness  of  vaccination.  But  we  respectfully 
suggest  that  instead  of  providing  for  the  treatment  of  the 
injuries  resulting  from  vaccination  it  would  be  best  not  to 
create  the  injuries,  by  refraining  from  vaccination. 

SUMMARY. 

1.  An  introductory  presentation  of  the  question  of  vacci- 
nation is  given  from  the  point  of  view  of  reason  and  com- 
mon sense. 

2.  It  is  shown  from  the  experience  of  England,  India, 
Germany,  and  other  countries,  that  vaccination  has  not  been 
efficacious  in  the  prevention  of  smallpox;  that  where  small- 
pox has  decreased  it  has  been  due  to  improved  sanitation; 
and  that,  in  England,  as  a  consequence  of  the  Report  made 
by  a  British  Royal  Commission  sitting  for  seven  years, 
compulsory  vaccination  has  been  practically  abandoned. 

3.  The  nature  of  vaccine  virus  is  discussed  and  it  is  shown 
that  it  is  nothing  more  nor  less  than  human  smallpox,  passed 
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through  a  series  of  animals,  but  not  changed  thereby.  Fur- 
ther that  this  human  smallpox  vaccine  now  in  common  use 
is  generally  admitted  to  at  times  contain  tetanus,  and  other 
germs  the  nature  and  effects  of  which  are  unknown.  And 
lastly,  that  the  inocvilation  of  animals  with  this  vaccine — - 
purchased  on  the  open  market — resulted  in  their  immediate 
death;  and  from  a  similar  cause  the  inoculation  of  human 
beings  has  resulted  in  death  and  direct  and  serious  injuries. 

4.  The  claims  of  vaccinists  in  regard  to  Japan  are  taken 
up,  and  it  is  shown  from  official  statistics  that  since  the  uni- 
versal practice  of  vaccination  in  Japan  that  country  has 

.witnessed  an  increase  in  smallpox  and  especially  in  small- 
pox epidemics,  and  in  diphtheria,  scarlet  fever  and  tuber- 
culosis. 

5.  It  is  shown  that  isolation  and  sanitation  are  the  only 
effective  means  for  the  control  and  extirpation  of  small- 
pox, and  numerous  testimonies  are  adduced  to  this  effect 
from  England,  Germany,  the  Philippines,  etc.  The  experi- 
ence of  the  City  of  Leicester,  in  England,  where  vaccination 
has  been  practically  abolished  since  1883,  is  cited  as  a  "con- 
trol experiment,"  showing  conclusively  that  the  abandon- 
ment of  vaccination  not  only  does  not  result  in  the  increase 
of  smallpox  but  actually  leads  to  its  decrease  and  preven- 
tion. It  is  further  shown  that  since  the  practical  abolition 
of  the  compulsory  vaccination  law  in  England,  in  1898,  there 
has  been  a  marked  decrease  in  deaths  from  smallpox. 

6.  The  testimony  of  Dr.  Charles  Creighton,  of  London, 
is  discussed  with  respect  to  the  nature  of  vaccine  and 
the  effects  of  vaccination  therewith. 

7.  The  history  of  vaccination  is  briefly  reviewed  to 
show  the  varying  and  positive  claims  that  have  been 
made  for  vaccination  from  time  to  time  and  then  aban- 
doned. 
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8.  Facts  are  contrasted  with  "opinions,"  especially  the 
"opinion"  as  to  the  harmlessness  of  vaccination. 

9.  The  length  to  which  this  report  is  necessarily  ex- 
tended precludes  us  from  bringing  forward  many  points 
which  will  suggest  themselves  on  a  perusal  of  the  evi- 
dence taken  before  the  Commission.  From  that  evidence 
it  will  be  clearly  seen  that  there  is  absolutely  no  proof  in 
favor  of  vaccination,  but  that  there  is  positive  and  un- 
doubted proof  of  deaths  from  vaccination,  of  loss  of 
limb,  and  of  inception  of  various  diseases  as  the  result  of 
vaccination.  Parents  and  other  sufferers  have  appeared 
before  the  Commission  to  give  their  testimony  to  this  effect, 
and  while  attempts  were  made  to  discredit  their  testimony, 
and  to  attribute  the  results  of  vaccination  to  vague  and  more 
or  less  remote  causes,  these  attempts  ended  only  in  bare 
assertions.  It  will,  perhaps,  be  sufficient  to  rest  content 
with  the  above  statement  which  is  amply  supported  by 
the  evidence  itself. 

RECOMMENDATIONS. 

In  view  of  the  facts  set  forth  in  the  foregoing  report, 
we  recommend: — 

1.  That  the  so-called  compulsory  vaccination  school  lav/ 
of  1895  be  repealed; 

2.  That  all  other  laws  upon  the  Statute  Books  confer- 
ring upon  second-class  cities,  boroughs  and  townships,  the 
right  to  require  vaccination,  be  repealed; 

3.  That  all  quarantine  of  persons  because  they  refuse 
to  be  vaccinated  be  prohibited ; 

4.  That  legal  redress  for  injuries  iniiicted  by  vaccina- 
tion be  given  to  all  persons  injured  by  negligent  vaccination, 
or  contaminated  vaccine  virus ; 
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5-  That  all  School  Boards,  Boards  of  Health,  State  Health 
Commissioners,  or  any  other  tribunals  whatsoever,  and 
all  officials  thereof,  in  this  State  shall  be  prohibited  from 
issuing  or  enforcing  any  rule  or  order  for  the  vaccinating 
of  anyone ; 

6.  That  any  rule  requiring  the  vaccination  of  patients  in 
hospitals,  or  of  persons  in  prisons,  or  in  insane  asylums,  or 
of  orphans,  or  of  wards  of  the  State,  be  prohibited. 


JOHN  PITCAIRN. 


DISSENTING  REPORT  OF  HENRY  C.  LIPPIN- 
COTT,  COMMISSIONER. 


To  the  Senate  and  House  of  Representatives  of  the  Coni- 
mofiwealth  of  Pennsylvania,  in  General  Assembly: 

1.  As  a  member  of  the  Commission  appointed  by  his 
Excellency,  Governor  Tener,  pursuant  to  the  Joint  Reso- 
lution approved  June  14,  191 1  (Pamphlet  Laws,  940),  the 
undersigned  reports  to  your  honorable  bodies  as  follows : 

2.  While  he  has  not  had  the  opportunity  of  seeing-  or 
considering'  the  majority  and  minority  reports  of  the 
Commission,  he  deems  it  important  to  say  that  at  a  meet- 
ing of  the  Commission  held  on  January  10,  an  alignment 
being  had,  it  was  disclosed  that  four  members  were  pre- 
pared to  make  favorable  recommendations  as  to  the  efficacy 
of  vaccination,  that  three  members  could  not  unite  there- 
with, and  that  of  those  three  the  undersigned,  from  a  close 
and  conscientious  study  of  the  evidence  presented,  had 
formed  convictions  respecting  the  main  question  and 
some  collateral  ones  that  apparently  would  not  permit 
him  to  approve  and  sign  either  report.  Under  the  cir- 
cumstances, he  feels  warranted  in  making  a  special  and 
brief  report,  embodying  his  views  and  judgment  on  cer- 
tain features  of  the  inquiry,  leaving  his  respected  col- 
leagues to  present  their  views  in  detail  and  extenso, 
merely  observing  that  where  not  inconsistent  with  the 
findings  hereinafter  expressed  he,  in  all  probability,  would 
unite  in  the  recommendations  of  his  associates. 

3.  The  word  vaccination  was  originally  applied  in 
France  to  the  English  practice  of  cow-poxing,  which  con- 
sisted in  the  inoculation  of  human  beings  with  the  virus 
of  cowpox.  The  present  practice  of  inoculation  univer- 
sally referred  to  as  vaccination,  does  not  consist,  generally 
speaking,  in  the  inoculation  of  the  virus  of  cowpox,  but 
compri'^es  the  introduction  into  the  human  system  of 


230 

the  virus  of  smalipox,  which  virus  is  modified  or 
attenuated  by  passage  through  a  bovine  series  and  by 
admixture  with  glycerine  and  water  and  occasionally  by 
other  means,  such  as  by  the  previous  passage  of  svich 
smallpox  virus  through  the  system  of  the  monkey. 

4.  Cow-poxing  produced  a  malaise  or  disturbance  in 
the  system  which  was  antagonistic  to  smallpox  during  the 
period  that  the  disturbance  lasted.  This  period  varied 
with  individuals.  Its  hmit,  as  fixed  by  Professor  Crook- 
shank,  was  between  two  and  three  years^  but  in  many  in- 
dividuals it  lasted  only  over  a  brief  period. 

5.  Vaccination  as  at  present  practiced  being  a  modifi- 
cation of  the  yet  older  system  of  smallpox  inoculation 
produces  in  those  individuals  possessing  the  constitutional 
capacity  to  react  against  the  virus  of  smallpox  a  transient 
and  temporary  antagonism  for  an  indefinite  period^  de- 
pending upon  the  vitality  of  the  individual  and  other  factors. 
This  period,  ,as  determined  by  the  variolous  test  in  certain 
experiments  known  as  Ceely's  cases,  may  be  as  long  as 
five  months ;  but  as  Ceely's  virus,  unlike  the  virus  now 
used,  was  not  diluted  with  glycerine  and  water,  the  present 
period  of  immunity  is  probably  very  brief.  In  any  event, 
it  is  admittedly  indeterminate.  Professor  Crookshank, 
Dr.  Cordwent  and  others  state  that  the  immunity  may 
last  a  few  weeks  or  for  a  shorter  or  longer  period,  but 
that  in  any  event  it  is  very  brief.  This  opinion  is  sup- 
ported by  the  fact  that  physicians  and  nurses  are  re-vac- 
cinated whenever  they  have  occasion  to  be  exposed  to 
smallpox,  and  this  practice  is  observed  by  all  persons  pro- 
fessionally exposed  to  such  contagion,  except  those  indi- 
viduals who  from  experience  have  ascertained  that  they 
possess  natural  immunity  to  the  disease.  Kirchner,  of 
Germany,  states  that  immunization  by  vaccination  does 
not  take  place  immediately,  but  in  from  eight  to  fourteen 
days  afterwards.  In  the  testimony  presented  to  the 
Commission  by  Major  Russell,  of  the  United  States 
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Army,  reference  was  made  to  the  fact  that  a  period  of  in- 
creased susceptibihty  follows  inoculation  by  anti-typhoid 
serum ;  and  it  is  yet  undecided  whether  or  not  a  like  period 
of  increased  susceptibility  follows  vaccination  during  the 
incubation  of  the  virus  in  the  human  system.  While,  with 
some  subjects,  it  may  produce  temporary  immunity,  with 
others  it  nuay  frequently — and  with  some  even  always — 
have  an  opposite  effect. 

6.  The  minor  surgical  operation  of  vaccinating  is  at- 
tended with  some  risk,  mainly  from  the  secondary  infec- 
tion of  the  wound  following  the  absence  of  cleanliness 
and  care.  Deaths  have  resulted  therefrom.  Deaths  have 
also  resulted  from  the  primary  infection  by  the  smallpox 
virus.  There  have  been  injuries  resulting  in  the  loss  of 
limb^  eyesight  and  other  deprivations  directly  traceable  to 
vaccination,  and  numerous  injuries  which  seem  reasonably 
associated  with  that  act.  Such  deaths  and  injuries  are  not 
to  be  regarded  as  negligible. 

7.  While  effort  is  made  to  surround  the  production  of 
vaccine  virus  with  every  practicable  safeguard,  yet  the 
origin  or  source  of  the  virus  now  employed  is  vmknown; 
and  medical  and  scientilic  research  have  not  been  adequate 
to  isolate  any  germs  of  smallpox  in  the  virus  used  nor 
accurately  and  completely  to  describe  the  other  constitu- 
ent elements  of  the  virus. 

8.  By  indirection,  vaccination  is  compulsory  in  Pennsyl- 
vania. While  no  statute  directly  makes  it  obligatory,  it 
is  illegal  to  admit  unvaccinated  children  to  the  public 
or  private  schools.  Beyond  this,  boards  of  health,  in 
time  of  actual  or  threatened  epidemics  of  smallpox,  forci- 
bly override  the  will  of  citizens  by  insisting  upon  their 
vaccination,  or  by  compulsory  quarantining  of  the  unvac- 
cinated for  several  weeks.  The  power  of  the  State  is  ex- 
erted to  the  one  or  other  of  these  ends;  and  in  effect,  if 
not  in  principle,  the  law  is  practically  compulsory. 
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9-  Beyond  the  testimony  adduced  showing  deaths  and 
injuries  immediately  following-  vaccinations,  there  was  no 
extended  inquiry  by  the  Commission  as  to  the  after- 
effects of  vaccination.  It  was  not  shown  how  far, 
if  at  all,  constitutional  changes  are  wrought  through 
vaccination.  It  seems  reasonable  to  infer  that  the 
transplanting  into  the  human  system  of  living  or- 
ganisms of  the  nature  of  which  little  or  nothing 
is  known,  but  some  of  which  are  claimed  to  develop 
at  a  difi'erent  and  higher  ratio  than  the  normal  growth  of 
human  tissue,  may  exercise  a  wide  and  baneful  influence 
upon  future  health.  A  thorough  investigation  to  deter- 
mine whether  or  not  such  constitutional  changes  occur  is 
recommended. 

ID.  If  the  State,  however,  declares  in  favor  of  vaccina- 
tion, it  appears  that  it  would  be  the  duty  of  the  State  to 
see  that  the  operation  is  performed  with  the  highest  medi- 
cal skill,  inclusive  of  the  proper  care  of  the  vaccinal  wound 
until  it  is  healed.  For  this  purpose  competent  physicians 
should  be  employed  and  paid  by  the  State,  which  should 
be  answerable  in  damages  for  any  miscarriage  of  the  oper- 
ation, to  any  person  injured  or  aggrieved  thereby. 

II.  The  statistics  offered  to  establish  the  claim  that 
vaccination  affords  immiuiity  are  at  best  inconclusive. 
They  enable  it  to  be  said,  as  heretofore,  that  temporary 
immunity  from  smallpox  is  thus  gained;  but  the  cost  in 
diminished  vitality  or  greater  susceptibility  to  other  dis- 
eases, while  strongly  indicated,  has  not  been  weighed  or 
considered.  It  has  not  yet  1)een  proved  to  the  satisfaction 
of  the  undersigned,  as  for  instance  in  the  statistics  of  the 
German  Empire,  that  vaccination  is  to  be  credited  with 
the  almost  total  disappearance  of  smallpox  in  the  last 
thirt}'-  years  from  that  country,  or  with  the  coincident  in- 
creases in  chicken-pox,  rneasles,  scarlet  fever  and  other 
maladies.  There  is  abundant  warrant  for  the  belief  that 
great  epidemics  of  any  disease  are  usually  followed  by 
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long  periods  of  comparative  immunity  before  its  recur- 
rence, owing  to  the  elimination  of  those  who  were  more 
susceptible  and  to  the  adoption  of  additional  sanitary  pre- 
cautions by  the  authorities.  No  control  experiment  with 
vaccination  has  been  made  from  which  to  deduce  abso- 
lutely reliable  statistics.  The  statistics  presented,  while 
admittedly  of  some  and  perhaps  great  influence,  are  defi- 
cient in  that  they  take  no  accotmt  of  social,  sanitary,  hy- 
gienic and  economic  conditions  within  the  period  of  obser- 
vation named ;  all  of  which  in  less  or  greater  degree  have 
been  beneficially  changed  in  Germ.any  and  elsewhere. 

12.  The  problems  involved  in  the  prevention  and  cure 
of  disease  appear  to  be  inseparably  associated  with  eco- 
nomic conditions.  Citizens  who  are  well  fed,  well  housed 
and  well  clad,  and  who  adopt  precautionary  measures,  are 
slow  to  contract  disease  in  any  form,  and  slower  still  to 
succumb  to  it.  The  famished,  anaemic,  overworked,  and 
those  housed  in  total  disregard  of  sanitation,  are  quickly 
infected  by  disease,  and  are  incapable  of  adequate  resist- 
ance to  its  assault,  aided  though  they  may  be  by  the  high- 
est medical  skill.  While  the  unselfish  spirit  in  which  many 
able  physicians  consecrate  their  lives  to  the  prevention 
or  relief  of  human  suffering  and  the  prolongation  of  life 
is  fully  recognized  and  there  is  no  disposition  to  minimize 
their  skill,  yet  it  is  suggested  that  greater  study  be  de- 
voted to  those  social  and  economic  conditions  which  so 
often  precede  diseases,  and  which,  if  not  their  fertile 
causes,  are  surely  associated  with  them. 

13.  Physicians  continually  assert  that  they  alone  are 
competent  to  judge  of  methods  of  treatment  of  disease, 
and  that  laymen  should  accept  and  be  bound  by  the  evi- 
dence furnished  by  medical  experts  and  the  opinions  which 
they  deduce  therefrom.  If  this  claim  were  admitted  to 
be  true,  the  ordinary  layman  would  still  be  confronted 
with  the  problem  of  determining  who  of  the  physicians 
are  experts,  since  it  often  has  been  found,  and  especially 
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so  in  the  course  of  the  vaccination  inquiry,  that  alleg'ed 
experts  are  arrayed  on  both  sides  of  the  proposition,  each 
class  apparently  of  equal  experience,  attainment  and  pro- 
fessional standing-.  It  is  known,  however,  that  old 
methods  give  way  to  new,  and  that  upon  the  authority 
of  physicians  themselves,  the  practice  of  medicine  has 
been  almost  wholly  revolutionized  within  the  last  twenty- 
five  years,  and  that  the  profession  as  a  whole  sanctions  its 
present  methods  and  acclaims  them  as  nearly  perfect,  with 
the  same  assertive  confidence  which  prevailed  respecting 
the  now  discarded  practices  of  former  days.  Under  these 
circumstances  the  writer  may  be  pardoned  for  suggesting 
that  the  problems  associated  Avith  smallpox  and  other  dis- 
eases have  been  approached  from  the  wrong  angle.  Small- 
pox is  derivatively  a  filth  disease  and  the  prevention  of  it 
would  seem  to  be  obviously  associated  with  the  removal 
of  its  causes.  In  the  opinion  of  the  writer  smallpox  can- 
not be  eliminated  by  the  introduction  of  a  virus  derived 
or  taken  from  the  suppurating  sores  or  vesicles  of  calves 
into  which  the  virus  of  smallpox  has  been  previously  in- 
troduced. The  open  road  which  leads  to  prevention  ap- 
pears to  a  layman  to  be  the  creation  of  those  conditions 
which  will  not  engender  and  encourage  the  disease  itself. 
Respectfully  submitted. 

HENRY  C.  LIPPINCOTT, 

Secretary. 

February  3,  191 3. 
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DISSENTING  REPORT  OF  PORTER  F.  COPE, 
COMMISSIONER. 

To  the  Senate  and  House  of  Representatives  of  the  Com- 
monwealth of  Pennsylvania  in  General  Assembly: 

The  undersigned,  a  member  of  The  Pennsylvania  Stare 
Vaccination  Commission^  appointed  by  the  Governor  of 
the  Commonwealth  in  pursuance  of  a  Joint  Resolution 
approved  the  fourteenth  day  of  June,  A.  D.  191 1  (Pam- 
phlet Laws,  940)  dissents  from  the  Report  of  the  Com- 
mission and  in  doing  so  desires  to  state  that  he  joins  in 
the  conclusions  and  recommendations  contained  in  the 
Reports  of  his  colleagues,  Mr.  Pitcairn  and  Mr.  Lippin- 
cott. 

PORTER  F.  COPE. 
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